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Delivered to the Gradualiag Class of Cooper Medical tio No- bi 1 4 
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By Lavi Cooper LaNn, M. A., M. D., (Berlin), M. R. CS. Eng. 4 


LL. D., Professor of Surgery, Cooper Medical Collége. 


Nullus argento color est, nisi temperato splendeat usu.—Horace. 


Non quia intercedendum putem imaginibus quae marmore aut aere 
finguntur: sed ut vultus hominum ita simulacra vultus imbecilla ac 
mortalia sunt, forma mentis aeterna, quam tenere et exprimere non per 
alienam materiam et artem, sed tuis ipse moribus possis.— 7acitus. 
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Ladies and Gentlemen: Among recollections most valued by 
me, is that of a visit to Thomas Carlyle; he was in his eightieth 
year, and referring to this, he spoke plaintively of his advanced t 
age, and quoting Ossian, said: ‘‘Age is dark and unlovely.’’ | , 
Though time had made a ruin of his body, and his once clear, | 
blue eye had become dry and lustreless, still in his remarkable 
conversational powers his intellect showed no impairment; among 1 
the glittering thoughts which fell from his lips, the following I most a 
prized: ‘‘Yours is the greatest of all human professions; indeed, 4 
mankind would be quite as well off if the other professions were 
put to bed.”’ 

For three years, Cooper Medical College, your Alma Mater, 
has trained you with a teacher’s arbitrary strictness, yet combined a 
with affectionate tenderness; to-night she gives you the legal or 
passports which admit you to that profession declared so great by 
Carlyle. You have long looked hopefully towards this hour, for 
it completes the discipline for a life’s labor in the field of humanity. : 
From your course of studies you have come forth victors; the 3 
spectre, Failure, which, in fearful outline, has so often hovered in : 
your horizon, and chilled your breasts with doubtful apprehen- 
sions, has vanished forever. The twelve sentries who guard the 
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honors of your Alma Mater, have rigidly challenged you, and 
have failed to find cause to deny you admission. You are per- 
mitted to bear the palms, since you have proved yourselves wor- 
thy of them. Unceasing vigilance guards the prizes of this 
institution; and those who win them must be worthy of them. — 
The lover of ancient history who visits modern Rome will find 
much of antiquity to awaken his interest; and on a former occa- 
sion, when a pilgrim to that classic soil, the warmest enthusiasm 
was awakened in my breast when I touched the ground on which 
the ancient augur stood, and, by means of his arts of divination, 
he Jooked into futurity, and caught glimpses of coming events. 
In the field before him he placed his horoscope, and divided this 
into a right and left quarter, and according as birds were caught 
sight of on the left or right side, so the soothsayers saw portends 
of good, evil, glory, shame, success or misfortune. As said, this 
field and its incidents of olden memory awakened in me intense 
interest; on its far off limits I watched the flight of a bird, which, 
two thousand years ago, might have been the signal for starting 
. on some military expedition or tor the decision of some important 
matter of State: as the bird vanished in a distant wood, the cur- 
rent of my thoughts was broken, for the sight of the dome of St. 
Peter’s church reminded me that the occupation of the augur had 
ceased, the ancient religion was a thing of the past, and that olden 
Rome had yielded her imperial power to her northern subjects. 
If deep interest was awakened by that famous plain of ancient aug- 
ury, a far greater enthusiasm is kindled in me as I recall the fact 
that I now stand on the verge of a field, which is as rich in the 
secrets and unborn events of coming years as ever lay before the 
augur of olden time. ok 
The ancient seer couched his prophetic utterances in equivocal 
terms, a license which his pliant language permitted; for example, 
the famous Delphic oracle could be truthfully interpreted either 
for or against victory. But the omens which appear in the horo- 
scope of your future are very different, since they are involved in 
no ambiguity; their interpreter has no need of uncertain terms to 
conceal their import, since they are obvious, clear and self-evident. 
On the left, a quarter in which the old diviner sought for omens of 
good fortune, success and victory, instead of a plumed object, I 
observe a star-like pentagon, at each illumined angle of which 
stands an inscription in plainly written characters; these inscrip- 
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tions, glittering as if traced in light, read as follows: Earnestness, 
Sincerity, Cheerfulness, Willingness to Work, and Self-denial. 

Freed from the embarrassments which shackled the ancient seer, 
I proceed, at once, to my task, and will commence with Earnest- 
ness, since I find it at the summit-angle of the pentagon and in 
largeness of character and illumination it is more conspicuous than 
any of the others, All great reformers who have stepped outside 
of the domain of accepted doctrines, whether in religion or sci- 
ence, have obtained a following through great earnestness; sus- 
tained by this virtue, such men have been steady in action, 
unwavering under opposition, unmoved by derision, faithful to 
convictions and undisturbed by danger. Such men in battle are 
found in the fiercest of the fight, animating their followers by ex- 
ample and word to stand firm and never give an inch. Even ina 
champion of error, such a quality commands admiration and at- 
tracts a following. This quality enabled Mohammed to convert, 
first his wife, then his brethren, and later, all Arabia, to the belief 
that heavas a divine envoy; and thus one man was able to origi- 
nate and propagate a new religion over a large portion of the 
earth. The Prophet was almost equaled by Peter the Hermit, 
whdée wild earnestness awakened throughout Western Europe 
both peasant and prince to unite in a common expedition for the 
recovery of the Holy Sepulchre; a war in.its strange and romantic 
character without analogue in human.history. This was the in- 
strument with which Cromwell cut his way through all ranks to 
the throne of England; and though he refused to ascend this, yet 
he grasped and wielded the sceptre at its side, with more force 
than any monarch. This commanding quality in our own Wash- 
ington, won the hearts of his soldiers and enabled him to lead 
them through hunger, cold and untold hardships. It was this 
quality, woven ineffaceably into the texture of the Pioneers of 
California, which’ prompted them to leave their homes and meet 
discomfort and danger in every form; and after uncounted hard- 
ships to build up for us this wondrous home in the far West. 
These men were intensely earnest men. Countless examples of 
this virtue have been exhibited in the history of our profession; a 
mere citation of those meritorious names would occupy the re- 
mainder of this hour; it would compel me to omit the other 
inscriptions of our pentagon; this I cannot afford to do, and so I 
must limit myself to the mention of only two or three names. No 
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fitter one do I find than that of Edward Jenner, whose earnes 
and untiring work in the study of vaccination, has. given the world 
the means of guarding itself against small-pox, one of the foulest 
and most terrible of human diseases. 

In an autograph letter, which I have the good fortune to pos- 
sess, Jenner gives a glimpse of some of the trials through which 
he passed before his discovery was accepted by the world; allud- 
ing to an investigation which was being made by the Royal Col- 
lege of Physicians, of the subject of vaccination, he says: ‘‘This 
inquiry will lay low all these troublesome ghosts which have so 
long haunted the metropolis with their ox-faces and dismal hoot- 
ings against vaccination.’’ In this he thrust a gibe at the ridicu- 
lous objection which was urged against vaccination, that in time 
it would convert the human face into the likeness of that of the ox. 
And further he refers with great pride to the recognition of his 
discovery by the King of Spain. Little did Jenner then see, that 
when contemporary malice and envy had expired, he himself 
would be enthroned among the greatest benefactors of humanity, 
and wear a crown less mutable than that of Spain, which has since ~ 
been the sport of political change, and once disappeared for a time 
in the vortex of popular revolution. Jenner’s crown is more dur- 
able than one of gold, since it is composed of gratitude woven by 
hands which, through his discovery, have been protected from be- 
ing marred by the spotted serpent which, before Jenner’s time, 
was lurking in the pathway of every human being. 

Another example of what an earnest purpose can accomplish is 
that of Lister, who has justly won for himself the title of Great 
Reformer in modern surgery. In the early announcement of his 
doctrine, Lister, like Jenner, met with intense opposition and even 
ridicule. I recall reading in an English journal a mention of him 
as the fanatic of the North, who was endeavoring to charm away 
inflammation by doing his operations in mists and vapor. Arrows 
tipped with epigrammatic mockery, for a time fell quickly around 
him from“ every side. To the followers of the old modes, so 
abrupt a change could not be otherwise than painful. The greatly 
modest, but equally earnest man, continued his work, and estab- 
lished the doctrine, of immense value to mankind, that inflamma- 
tion, once so fatal in any species of wounds can, with certain 
precautionary procedures, be avoided or safely controlled. Lister 
has triumphed, and his name has taken place among the great 


Occrdental Medical Times. “s 


benefactors of humanity. Like Faraday his name has been as- 
signed a place in all modern languages; and in ours Listerism will 
endure coeval with Faradism. And even should our race, with 
its wonted ingratitude, forget his name, yet his good work 1s as- 
sured of perpetual continuance in the years which it will add to 
human existence; and from the heart of the wounded man whose 
pains are reduced to easy tolerance, the incense of gratitude will 
constantly ascend, though it be to an unknown benefactor. 

In every place and position of life, earnestness commands at- 
tention; nay more, it becomes the object of reverent admiration, 
and in their admiration men have chosen it asa proper name. 
The .hardy Teuton, whose military achievements recently placed 
him at the front of Europe, finds no fitter, no nobler name for his 
child than ‘‘Ernest.’’ 

Earnestness coupled with genius insures supremacy to the fortu- 
nate possessor; when combined with mediocrity it commands re- 
spect, and when united to dulness it exempts from contempt. 
Hence, viewed from every side, to this quality must be conceded 
the rank of noble among human virtues; and therefore, in words 
clear and prominent, in the heart of each of you who hopes for 
success, should be written the resolve, ever to be earnest. Such 
a resolve carried into action will give you a commanding power in 
the exercise of your profession; by means of it you will kindle 
new life in the faint hearts of those who shall appeal to you for 
relief from pain, depression and sorrow. In the perilous voyage 
through the unfathomed sea of disease, across which you are to 
serve as guides to unfortunate travelers, this quality will enable 
you to safely manage the helm and rescue from death the precious 
freight entrusted to your charge. 

In our five-sided oracular figure, next to Bemneniaee lies the 
angle bearing the inscription, Sincerity; and although things 
which have been said of the former may be spoken of sincerity, 
yet there isso much difference between them that it can be said 
that one may be earnest and not sincere; still no person can be 
sincere without being earnest. To illustrate this, a man may be 
earnest in falsehood, and hence he is insincere; but if he be sin- 
cere in his profession of a belief, thence must he be in earnest; and 
hence, as a deduction, earnestness to be of value must be linked 
to sincerity. The.word sincere, when traced to its primitive ori- 
gin, means unmixed, whence by an easy transition, the idea of 
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utilizing the doctrine of probabilities, can ever formulate a rule 
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sincerity. 

Sincerity always enforces respect, even though it be met with in 
one who radically differs from us in opinion. In common phrase 
the sincere man says what he means and means what he says; 
thus, paraphrased, sincerity is nearly akin to truth. Metals in- 
crease in value in proportion to their scarceness; thus uranium 
and platinum far exceed gold in value; in like manner the rarity 
of sincerity increases the world’s appreciation of it. Fortunately, 
unlike uranium, it 1s not so scarce as to nearly exempt it from 
common use; and wherever found, it instantly receives the trib- 
ute of respect. Very differently do we listen to the utterances of 
the sincere and of the insincere man; those of the latter are de- 
spised even by the insincere listener. The statements of a sin- 
cere man always command our attention; and if they are made 
concerning a scientific subject, with which we are not familiar, 
they will probably be accepted and added as facts to, our stock of 
common knowledge; statements, however, of the insincere man, 
are unwillingly listened to, and we hasten to forget them. The 
place of sincerity, whether in a friend or an enemy, is clearly 
known to us; while insincerity figures in the equation oi life as the 
unknown snd indeterminate x, y and z; surd quantities baffling 
final solution. Encke, the astronomer, from whom a comet is 
named, once delivered a lecture to which I had the privilege of 
listening, in which he dwelt upon the means_of correcting, or al- 
lowing for errors made in mathematical calculations. To do this, 
he cast dice from the usual box on the desk before him, and hav- 
ing noted the numbers which fell uppermost in a number of 
throws, from these simple elements, born of chance, he con- 
structed a corrective rule which may be used to eliminate the mis- 
takes which may be made in a long calculation.. No lecture which 
I have heard ever awakened in me more interest than did that of 
the aged astronomer, in which the summit of human wisdom was 
gained, where the fallible man forms rules by which he plucks fal- 
libility from his mental acts and the wished for stage of perfection 
is reached. The old savant in his work of reaching so grand an 
end by a path so humble, seemed another Prometheus, bringing 
from heaven a spark of divine knowledge in a simple reed. But 
no Encke, endowed though he may be with superhuman sapience, 
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which will enable us to distinguish the true from the false in the 
utterances of insincerity; good and evil are there so intimately 
alloyed as to. be inseparable. Such alloy, unfortunately, occurs in 
the utterances and publications of some medical men, who, to 
gain unmerited notice, disguise their insincerity and falsehood in 
the seductive dress of plausibility; for example, such men an- 
nounce unusually fortunate results hitherto unattained in their 
special province of work, and thus they acquire an unearned rep- 
utation for inventive power or unusual skill. To prevent such per- 
version of fact seems to baffle all effort, and the only hope of rem- 
edy is in the philosophic reflection that the selective and conserv- 
ative power of evolution is unrestingly at work, and that, in the 
alembic of unlimited time, this agency is tirelessly separating the 
eternal verities from the dross of untruth. 

In the material interchange and exchange which, between well 
men, occur in infinite variety, insincerity is an occasional factor; 
and business men, who belong to the school of expediency, claim 
that it is unavoidable; but in the society of the sick where you 
are to be busied, insincerity is singularly out of place. The vic- 
tims of pain and sickness demand and look for sincerity in those 
from whom they expect relief from their misfortunes. Man can 
tolerate some deception and misrepresentation in the purchase of 
house, land or furniture; loss there may be tolerated, but if he be 
cheated in regard to his health, the injury is irreparable. I re- 
member no more eloquent words than were once said to me by a 
poor Italian woman whose child was fatally sick. Said she: ‘‘Come 
often; if money goes it can come back again; but if my child 
goes, she will never come back again.’’ This language was 
never excelled in sublimity by any words spoken by Cicero; and 
that the pale messenger bore her child away never to return again, 
was one of those bitter experiences of which, if I minutely scan 
your horoscope, I observe similar ones traced in dark lines by the 
finger of destiny. 

Insincerity by arts of disguise may for a period escape detec- 
tion, and for-a time it may pass its spurious coin; yet ultimately it 
will suffer exposure; anon it will forget its mask and expose itself. 
Insincerity long practised at length declares itself in form and 
feature. The possessor’s character is slowly but unmistakably 
engraven by the passing years in his face, and so plainly is it en- 
graven that it is legible even to the illiterate. These facts are 
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well-known to, and utilized by, the artist. The following in- 
stances are offered as illustrations of this: In the Frukirke, at 
Copenhagen, there is a number of the masterpieces of Thorwald- 
sen; and among these none is more remarkable than the scene of. 
the Last Supper, executed in marble bas-reliefs.on one of the 
inner walls of the church. Conspicuous among the characters is 
the figure of Judas, the traitor, in whose face insincerity and 
treachery are written in lines easily read. The mere sight of this 
face will immediately awaken distrust and dislike in the spectator’s 
mind; and at the same time, he is seized with wonder at the skill 
of the chisel, which has so truthfully delineated the character of 
Judas. Cold, reserved, calculating insincerity has perfect expres- 
sion in the face: of him who is in the act of betraying his Master. 
I will offer another corroborative illustration: the admirer of Ger- 
man legendary lore is especially pleased by his visit in Munich to 
the Niebelungen- Hall, on the walls of which are the pictorial illus- 
trations of the Niebelungen song, the early epic poem of the Ger- 
mans.: As the old Greek had his hero Achilles, so the old Teuton 
had his Siegfried, whose arm in equal combat was invincible. Un- 
fortunately, however, Siegfried had a treacherous rival, von 
Hagen, who killed him with the stab of a spear from behind, 
while Siegfried was stooping and drinking from a fountain of 
water. Treachery is most faithfully portrayed in the features of 
von Hagen; and though painted by another artist, his face is an 
accurate reproduction of Thorwaldsen’s Judas. In fact, it is clear 
that insincerity has everywhere but one face. And to the coinci- 
dence mentioned, your augur can add another; for he has known 
a face which had been molded by the great artist Nature, whose 
possessor had won notoriety by his insincerity and treachery. - 
This face might have served as the original of that of von Hagen 
in the pictorial hall of Munich, as well as that of Judas on the 
church wall at Copenhagen. 

On the other hand numerous examples might be cited proving 
that sincerity stamps its image on the human face; and such 
image, when seen, never fails to awaken in those who see it, trust 
and confidence. Such faces in countless numbers were those of 
the true, good and brave who have devoted themselves to the un- 
selfish work of relieving the ailments of suffering humanity. 
Enough has been said in praise of this virtue; let it be firmly in- 
terwoven in your-moral nature, so that it will quickly remold 
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itself in feature and face, and let it be there associated with ear- 
nestness, since, through their union, these virtues strengthen 
each other. | 

The third angle of our horoscopic figure bears the inscription, 
Cheerfulness. To-morrow you enter a sphere, where, on every 
side you will meet the subjects of pain, agony, misery, wretched- 
ness, sadness, distress, despondency and despair. Breaking hearts 
will there pour out their sorrow to you. Humanity, struggling 
in the waves of unutterable anguish, will reach out its arms 
towards you, begging for rescue. For, as Virgil led Dante 
through the dismal abodes of the dead and displayed to him 
every degree of suffering, from the mild to-the indescribably ter- 
rible, so your calling must lead you through everv circle of suf- 
fering, from that which is merely fancied to that which is so 
terrible that the pen of a Dante would be unable to depict it. The 
strong frame, hitherto so powerful that it seemed proof against 
disease and pain, will summon you to its side, and with childish 
plaint will entreat your aid; the cry of the sick infant, and the 
more pathetic one of its anxious mother will, anon, touch your 
ear; the piteous cry of helpless old age, which, through years, has 
lost almost every attribute of its former self, will also supplicate 
the aid of your art, and beg for the boon of a few more days: 
(one such once said to me, he would, give me a fortune if I would 
prolong his life a year.) Such are the scenes of misery and such 
the acts of woe, of which you are to be the accustomed observers. 
In your ministration to the wants of this wretchedness, no more 
potent instrument can be brought than that of a cheerful mind. 
This is particularly true in the treatment of the chronic invalid, 
whose malady is constantly nourished by the habit of morbid in- 
trospection, and which may often be banished for hours by a few 
cheerful words -skilfully spoken by the medical attendant: thus, © 
cheerfulness, by a little address, pierces the darkness which be- 
glooms the patient, and is able, for a time at least, to dispel the 
clouds which darken hissky. The laggard heart of despondency 
is thus made to pulsate with new vigor; and the sick one lapsing 
downwards, as he imagines, towards the grave, becomes inspired 
with new strength, and is made to retrace his steps towards health. 
again. Thusa mental tonic is administered, vying in its action 
with the best chalybeate; and in its work it awakens resolution 
and courage, betore which vanish dejection and fear. 
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In the most perilous occasion or dangerous emergency of life 
an act of self-poised cheerfulness has given great solace; and 
where the cheerful person was the one imperiled, it has been the 
means of his rescue. Cases illustrative are the following: When, 
in 1857, the ill-fated steamer, Central America, which wernt down 
in the Atlantic freighted with so many Californians, had sunken 
and left more than a hundred men floating in the waves, one 
brave man cried out, ‘‘Three cheers for the Central America.’’ 
The effect, as a participant has narrated to me, was magical; the 
call was heartily responded to, and for a moment all quite forgot the 
watery grave which was yawning beneath and in a few hours after- 
ward received the most of them. That brave man merited a 
better fate than befell him, for, not being distinguished in that 
mass of struggling men, his name has been lost; his act, however, 
lives and deserves a lasting place among deeds of valor. Another 
case to the point was that of a surgeon in the Union army, during 
the late war, who on a certain occasion, having dropped his 
scalpel and taken up a musket, was taken prisoner by the 
Southerners. The offense of a non-combatant caught using 
arms, according to military law, is punishable by death. The 
surgeon was tried by a court-martial and sentenced to be shot; 
yet, to the credit of those who held him a prisoner, he was offered 
Opportunities of escape, but which his delicate sense of honor 
caused him to decline. In accordance with the sentence, a file of 
soldiers was detailed to shoot the prisoner. As the surgeon stood 
before his executioners, he saw that some of them were bare- 
footed, when availing himself of the ready cheerfulness which was 
a prominent element in his nature, the surgeon kicked off his 
shoes, and throwing them towards the soldiers, remarked that he 
would present them to one of them, since where he was going he 
would not need them. These lucky, cheerful words won the 
hearts of those who stood ready to fire, and lowering their guns 
they allowed him to escape. This story was told me by the one 
who was the subject of it, and to-day he is a worthy member of 
our profession in St. Louis. Asa few words, the outburst of a 
cheerful temperament, turned the intruments of death aside and 
saved the surgeon’s life; so you, by the timely exercise of this 
quality, may sometimes turn aside the arrows of disease, or cause 
them to fall harmlessly at the feet of their intended victims. 
Cheerfulness, though such a jewel itself, becomes coarse when 
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it degenerates into levity; nothing is more out of place than the 
latter in the sick room; more than once have [heard a loose joke’ 
add to the sufferer’s pain and fill him with disgust for the jester. 
The sick man longs for encouragement and hope of an early re- 
lease from his confinement. - The careless joke may hamper the 
key which might, otherwise, have opened the doors of his prison. 
The patient’s heart is athirst for a cup of enlivening inspiration; 
and for this invaluable restorative, he makes great and constant 
demands on his physician; to supply this the physician should 
have a perennial fountain of cheerfulness in his own breast. If, 
however, nature has been churlish to him in this endowment and — 
to the sick room he carries his melancholy face and cheerless ac- 
tion, and deals out to-his patients portions of ‘his own personal 
woes, then the small demand for his professional services will soon 
give clear hints to such a physician that he erred in his choice 
of a profession. The sick man must have cheering hope; for this 
he pays; and if in its stead he receives the gloomy prognostics of 
a Cassandra, then he is cheated in both purse and body. Enough 
has been said to prove the good value of the virtue which stands 
third in our angled symbol of presages. Cultivate this quality, 
and if you fear that nature has not been generous in this gift to 
you, then enter not the household of human suffering where 
cheerful benevolence and not toxic melancholy has work to do; 
or, if you do enter this household, as a preliminary, delve more 
deeply into your heart, if perchance there may be found there 
some undiscovered fountain of cheerfulness. 

« The'next virtue of which I catch a glimpse in the prophetic 
field is humbler and less brilliant than those already mentioned. 
This is Willingness to Work. Man is not disposed by nature to 
idleness, yet most men dislike continuous work; especially in the 
young do we find an element adverse to occupation in which there 
is constant sameness. Though busied, they desire frequent 
change. The great discipline of childhood consists in overcom- 
ing this desire for the ever changing and the ever new. To ac- 
complish this, both the teacher and the taught have arduous 
labor; though the efforts of the teacher are often crowned with 
success, yet sometimes, his tasks are like the labor of the daugh- 
ters of Danaus, who were condemned to fill with water, buckets | 
which had no bottom. But through diligent effort in youth, a 
habit and love of continuous occupation may be firmly planted; 
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and when once so disciplined, the fortunate youth is most un- 
happy when his accustomed occupation is interrupted; to one so 
molded, constant employment brings the sweetest enjoyment. 
These are strange words to the idler and the loiterer, who are 
searching in every quarter for mutation and distraction. The 
disciplined son of continuous and regular labor is happy, and he 
adds to the happiness of those around him; he has reached the 
| highest position attainable in human existence. But those who 
1 / | enroll themselves in the army of idlers and lo:terers, who march 
mC in quest of diversion and distraction, will soon be captured by dis- 
appointment and misfortune; or, should they attempt escape by 
retreating, there is no rescue for them in that direction, for in start- 
ing. they burnt their ships behind them. A millstone about the 
neck of such would do good service, both for them and the 
1 * world. 
i For you, perhaps, this moral excursion was scarcely necessary, 
Wl since I have learned that you are disciplined workers, and that 
the pleasant custom of labor is established in each of you. I 
hope, however, that the excursion has not been made in vain, and 
| that though the habit may have been well planted, perhaps the 
fostering words I have spoken may cause it to take deeper root. 
I remember, too, that the ceremonies of this night mark a great 
change in the current of your work, both in character and direc- 
tion. To-morrow you offer your services to the world, yet the 
world will not be in haste to accept these services, for, before do- 
| ing so, the world for a time, will composedly scan, criticize, and 
at length, leisurely weigh you in its scales. Your position to the 
i world is similar to one who has business with some high dignitary 
Hi of State who, insolent in his office, at the time of the visitor’s 
Bi call, is reading his newspaper; the dignitary will not turn his face 
ii towards the visitor until he has finished his paragraph, and then 
hé only does so condescendingly. Meantime, while the world is 
| reading its paragraph and weighing you in_  its_ scales, 
il how are you to be employed so that .you will not lose 
‘i the habit of work? This time may be valuably occupied 
it as follows: The first thing you should do will be to 
read the numerous notes you have taken during your 
i studies. The clinical history of the cases which you have studied 
ai in the hospital or dispensary, should be read and re-read until 
(URRY Ske TERROR GEIR in the ‘‘book and volume of your brain,’’ 
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whence as unerring guides they can be invoked for future use. 
With these histories you should become so familiar by rehearsal 
that they become enduring elements’ of your conscious self. 
Nothing is more unsatisfactory than to meet a practitioner in con- 
sultation whose knowledge in scattered, fragmentary incoherence, 
avails him nothing for practical use. As the bee which gathers 
crude sweetness from many flowers, carefully elaborates his ma- 
terials before they become honey, so the knowledge which you 
have gathered from many sources must be carefully assimilated in 
your mind, before it can properly aid you in your professional 
work. This mental assimilation, consisting of correlation and 
union of the tacts, which lie sundered in memory into one har- 
monious whole, is a work quite as important as was the acquisi- 
tion of those facts. And in those days of probationary waiting, 
should the world through sympathy with you deign to entrust a 
few of its indigent sick to your care, diligently study such cases, 
and compare them with the types which during your studies, have 
been observed; and if the cases presented to you differ from any 
of the types which you have observed, then you should place 
them as near as possible to those you have seen; thus doing, as 
Celsus says, you will not err in your treatment. 

As nutrient material, when consisting of a variety of things, 
best accomplishes its purpose, in like manner the understanding 
reaches its best development, when the mind 1s not always di- 
rected in one channel of thought. Hence, along with the review 
of your notes and the reading of a journal containing periscopic 
selections of current medical literature, excursions may be profit- 
ably made into the domain of science and literature. As books 
which may be usefully read, are Grote’s History of Greece, Gib- 
bon’s Decline and Fall of the Roman Empire, Buckle’s History 
of Civilization, and some of the leading plays of Shakespeare. And 
if you are fortunate enough to know and remember Greek and 
Latin, employ two or three hours every week in reading some 
choice selections in these languages. A few lines,read in Homer 
and Thucydides, each week, will enable you to cars the Greek, 
the most wonderful tongue in which the human mind has ever 
voiced itself. In the Latin language, of which every medical 
student must know something, I commend Celsus as the most 
useful and interesting of classics. One finds in the work of Celsus 
an epitomized summary of the essentials of medicine, told in a 
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style of force and terseness which cannot be reached by any | 
modern language. The Celsian quadrangle of vudbor et tumor 
cum calore. et dolore, tell more about inflammation than one 
often finds in a hundred pages of a modern writer on this sub- 
ject. And likewise his few pages containing a review of the doc- 
trines of the old sects in medicine, contain facts enough to make 
a modern octavo if they were presented in the dilute verbiage in 
which the modern writer too often dissolves his paucity of facts. 
And besides Celsus, Tacitus and Horace should have their half- 
hours; in the former, more eloquent lines can be found than exist 
in any other author, ancient or modern. A Welsh proverb says, 
‘‘as honey flows from the honey-comb, so does music flow from 
the strings of the harp;’’ the music of the lyre of Horace excels 
honey in its sweetness, since in the varied measures of ode, 
carmen and satire, it can awaken all the emotions of the human 
heart, whether of mirth, gatety, sadness, solemnity or sublimity. 
No wonder that Condorcet, when concealing himself to escape 
the threatening guillotine, stole at night from his hiding-place to 
a friend’s house and begged for a copy of Horace. And if your 
linguistic acquisitions have taken in, as should be the case, some 
of the modern tongues, then in French and German you will find 
inexhaustible stores which offer their treasures to you, both in 
medicine and literature. ‘Some one may say, why not read trans- 
lations of works in other languages; that might, in a measure 
do, in the modern languages, but it will not do in respect to the 
ancient ones; no translator has yet been able to give the spirit and 
beauty of the writings of antiquity. Though the artificer’s skill 
be ever so cunning, yet in his transferring of the gems of thought 
from their primitive setting to a new lingual casting, the jewels 
receive some flaw, and immediately lose some of their original 
lustre. The thoughts of Horace, as rendered into our lan- 
guage by the able English translator, Smart, seem mutilated 
as birds which have been stripped of their plumes. To ac- 
complish the task which I have sketched out for you, the work 
can only be done by those who are willing to labor, and who 
work systematically; by those in whom work has become an im- 
mutable habit. As can be inferred from what has been said 
this habit is not the product of spontaneous generation; the germ 
of it must be planted, and the rising plant must be shapen with 
wisdom and foresight; it must develop with depth and root and 
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breadth of base; thus formed, like our Sequoia, it will not be dis- 
turbed by storm or time, but- lasting coeval with its possessor 
through the many-sided enjoyments which it brings, it will repay 
many times, toil spent in its planting and culture. 

We have at length reached the last angle of the figure which 
has given so many oracular hints for your guidance in future; and 
this bears the simple inscription, Self-Denial; in the idea of self- 
denial is also contained that of self-control and discipline of the 
temper and passions. If man be compared with the lower ani- 
mals, it is seen that in the latter self-gratification is the ruling prin- 
ciple of their lives, while in the former, the aims and objects of 
human cultivation are the domination of the selfishness naturally 
innate in man. Man’s appetites and passions, excellent as ser- 
vants, if admitted to mastery, at once become pitiless tyrants. 
In art, science, and all the means which contribute to human com- 
fort, the century has made admirable advancement; yet in all'our 
vaunted: progress and in the boasted inventions and discoveries of 
recent years, no means have been found which will release the 
shackles which ungoverned passion places on its victim. Terrible 
is the burning heat of him whose consuming fever will seek your 
professional aid; and the appeal to you will not be in vain, for the 
recent advance in medicine has given you the means to reduce 
the devouring heat of that fever, but the thirst which the uncon- 
trolled indulgence in intoxicants finally kindles istunquenchable; 
no known antipyretic, moral or medical, can repress or control 
it. In the entire range of chemical elements and physical agents 
composing the universe, nothing can be found from which such a 
remedy can be made. Yet the prophylactic remedy is common 
enough; it is in the possession of every youth; it is within the | 
keeping of each of you; it is contained in the virtue self-control 
and in the discipline of your appetites. Let this work now be 
done and thoroughly done; if you fail to do so, then: farewell 
hope, farewell honor, farewell ambition, for with your own hand 
you will pluck from the book of life the page on which your name 
is written and cast it into the waste-basket of oblivion. 

Most students of medicine are poor and pursue their studies 
under great difficulties, and such well know the full value of every 
cent, dime and dollar which they possess. Yet to you, to whom 
these words apply, such privation has not been without its advan- 
tages. For the stony path of self-abnegation which you have 
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been forced to travel has hardened and strengthened your feet for 
the coming journey. The bitter cup of need which has often 
pressed your lip like a lasting tonic will give you enduring strength 
for the contests in the arena of life. With such training the com- 
batant always proves a victor. Cameron, the wealthy statesman 
of Pennsylvania, a few years ago, said: ‘‘My son starts in life with 
many advantages which I did not have; but I had one which he did 
not have,.and that was poverty.’’ Said the great Goethe: ‘‘He 
who never sat weeping on his couch and never ate his bread with 
tears, he knows you not, ye heayenly powers.’’ I, therefore, 
especially congratulate you who have been the subjects of this 

je and who have not yet wholly finished with it, for your 
weil-trained arms, disciplined by many struggles with adverse for- 
tune, will surely gain the prizes awarded to the best work. 

After the period of probation has been finished, through which, 
as before said, each one of you must pass, the world will accept 
you in its confidence; but, even then, the work of self-abnegation 
will have ample room for its exercise, for the world will then stand 
before you with a full purse in each hand ready to shower bounte- 
ous gifts on you. One of the purses, often the larger one, is that 
of bribery and corruption, and it offers to recompense you gener- 
ously if you will aid it in accomplishing its dishonorable purposes. 
Among such purposes may be mentioned the slaying of the un- 
born, the promotion of suits of damages against corporations and 
individuals for feigned injuries, the creation and treatment of 
imaginary disease, and other dishonest action in which the medical 
man may become the deciding factor. When the siren of tempta- 
tion salutes your ears with the music of gold in the purse of 
corruption, let Self-denial bind you to the mast of unswerving 
rectitude, and like Ulysses of old, make safe your escape; thus 
doing, the world will double its gifts to you from the other purse 
which contains ample rewards for honest dealing; and these re- 
wards will be sullied by none of the shame and regrets-:which, like 
an inseparable shadow, ever follow gold from the purse of dishonor. 

In antiquity medicine had shrines and altars erected to its 
tutelary divinities. At the foot of the Acropolis in Athens, I 
was shown where once stood a temple of Aésculapius: on the 
altar in this temple, Socrates, as he was on the eve of swallowing 
the fatal cup of aconite, directed his friend to make a sacrifice. 
Within the domain of the profession which you are entering, 


Occidental Medical Times. — 17 


there stands also an altar on which you will make many sacrifices. 
To this fane you will bring as gifts hours of night consumed in 
anxious watching while other men are reposing in sleep: on 
this altar you must sacrifice days of unpaid-for labor; loss of 
personal comfort and ease must furnish unceasing contributions 
to keep alive the fires on that altar; and anon, the brightest 
flames here, will be kindled at your expense by unfair and 
unjust criticism of your professional work. This altar which 
will demand incessant offerings from you is constructed of the 
costly materials of self-denial; on it is inscribed the word Duty. 
At the foot of this altar you have appeared to-night to make 
your final vows, vows in which self is laid aside and service to 
human suffering is everlastingly promised. 

I have finished my work of interpreting the inscriptions of the 
prophetic symbols which ghould serve for your guidance in pro- 
fessional life. J am glad that I have found so much trustworthy 
instruction in the augur’s field; let the figure found there, ablaze, 
as it is, with monitory jewels on every side, have the first place 
in the hall of memory; where, whithersoever you may turn, its 
radiant beams may strike your.mental eye. Truer than the 
mariner’s needle, these rules without deviation or error will 
guide you towards the star of success: for so surely as you are 
governed by them, against your name in the chronicles of human 
action no syllable will ever be written by the hand of Failure. 
Now, if with the further license of the seer, I turn aside the veil 
which conceals the coming years for a moment, both ear and-eye 
are delighted: for, in the near hereafter, I hear the world greeting 
you with salutations of applause for work well done; and | see it 
crowning you with laurels gathered by the sister virtues to whose 
tutelary care I have commended you; and with the enthusiasm 
which this hour permits, if I look still farther down the vistas 
of coming time, afar off I descry other alumni who, though 
trained by another generation of teachers, yet as the children 
of the same Alma Mater are akin to you; I see that they, too, 
are victors, and from the Genius of Success they are receiving 
coveted prizes woven by Earnestness, Sincerity and their sister 
virtues. 

Human memory has its limitations, and we scarcely have a. 
right to chide it for lessening its burden by dropping its 
distant links in the past; and it is probable that sharing the 
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common fate of all things, the footsteps of coming years will 
obliterate the individuality of the work of which you now are 
witnesses; yet the work itself will not perish. Cooper Medical 
College, of which this occasion is the complementary and final 
dedication, through its recent endowments is insured of per- 
petuity, and of a lasting place in the diadem of learned institu- 
tions which adorn the brow of California. And to you, the lesson 
of self-denial so enjoined by precept to-night, is in its long his- 
tory, still more forcibly taught by example, since over the portals 
of this edifice one seeks in vain for the donor’s name. 

The fleeting pageant of this hour has nearly ended; its counsels, 
its greeting, its joy, and perhaps I may add its sadness, will soon 
have departed and passed into the vanishing echoes of memory; 
a short time ago you stood before me and received scrolls on 
which is recorded testimony of your attainments and qualifi- 
cations; you now stand before a greater personage, Futurity, who 
has gifts for you of occasion, opportunity and the priceless privi- 
lege of living; she reaches, also, to each of you another scroll on 
which no word has been written, but on which each of you must 
record the actions of his life; do your writing well and faultlessly, 
for no erasure or change there is ever permitted; very precious is 
the material of which it is composed; so precious, indeed, that in 
the great treasury of nature time finds but one such scroll for 
each human being. 

Eight years ago in an address to the graduating students of 
this College. I conducted the class in an imagined excursion to 
the Sierras, in which the eastern shore of Lake Tahoe was visited, 
and from objects in nature seen there, materials for a valedictory 
address were drawn; that occasion was a momentous one in the 
history of this institution, since the original building of Cooper 
Medical College was just completed and was then donated by me 
for the purposes of medical education. The present time is a no 
less important one, since it is the occasion of the completion of an 
addition to original building, which greatly increases the 
capacity of the former one, and has been constructed at a cost of 
a greater sum of money. This structure, which, in its space and 
internal arrangements is equal to any edifice of the kind in the 
old or new world, has been built by me, wholly, through means 
earned in my profession; those means have not been derived from 
bequests, inheritance, or trust from the one whose name the 
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institution bears, or from anyone else. I make this public decla- 
ration since the contrary has been stated. Any doubt upon this 
matter will be silenced by a reference to the archives of the Pro- 
bate Court of San Francisco. It is certain that of the authors of 
this falsehood, the Virgilian half-line, 


Sic vos non vobis * * * * * 


would never have been written; since so far from being the 
agents of impersonal work, they cannot concede its possibility in 
others. | 

It is a source of great satisfaction to the friends of Cooper 
Medical College, that since the original building was erected the 
school has been successful beyond anticipation, the attendance 
having doubled in numbers, And this is due to the excellent 
work which has been done by the several professors; they have 
done their parts with punctuality, industry and faithful earnest- 
ness; they have been free from jealousy and forgetful of self; in 
brief, they have done their duty and still intend to do it. This 
work has been recognized by the Royal College of Surgeons of 
England, the highest English-speaking authority; this learned 
body has recently given Cooper Medical College full recognition; 
an honor shared only by a few medical schools on this continent. 

The completion of the work which establishes Cooper Medical 
College on a sure basis has been the chief object of my life; it 
has been the animating inspiration of twenty-five years of pro- 
fessional labor. 

Completed as the edifice now 1s, it is conspicuous for its archi- 
tectural beauty in the far distance: as the Parthenon once loomed 
up on the Acropolis to the voyager on the A‘gean sea, so this. 
edifice fixes the vision of him, who entering our Golden Gate 
gazes on our many-hilled city; and as Minerva’s temple and statue 
awakened rapture in the beholding Athenian’s heart, so this fane 
must become a precious image in the hearts of those who, in the 
future, shall here be disciplined for their mission to suffering 
humanity. 

‘To medical science, which is inseparably linked to all other 
sciences, and to the healing art, the greatest of all arts, this. 
property is now given by me as a perpetual dedication. 
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AN ADDRESS 


Delivered on the occasion of the Unveiling of the Bust of Dr. L. C. 
Lane, at Cooper Medical College, Nov. 13, 1890. 


By EDWARD ROBESON TAYLOR. 


Eight years ago, with appropriate word, there was dedicated to 
the cause of Medicine the college edifice so well known to us all, 
and in which has been successfully carried on by Cooper Medical 
College the work of medical instruction. In fact, so successful 
has been that work, and so promising the future in connection 
with it, that the same self-sacrificing hand, which eight years ago 
reared the original structure, has now made an addition to it of 
such large proportions as to double its capacity. The college 
structure proper, as it now stands. completed, whether considered 
from the standpoint of architectural beauty, or from the stand- 
point of adaptedness to purpose, is not surpassed by any medical 
college building in America, and indeed there is perhaps but one 
which can be said, in these respects, to at all equal it. And in its 
appointments and appliances for the work to which it is destined, 
the future will not be far distant which will see it in that regard 
the rival of the very best our country can. boast. In the new 
annex the work of practical chemistry will be much extended by 
increased laboratory facilities, and physiology, pathology and 
bacteriology will have an entire floor devoted to their practical 
studv. This annex was indeed a necessity. The classes here in 
attendance on medical instruction had become so large, that there 
was no room in the original building of sufficient dimensions to 
comfortably accommodate them, short of the hall used for the 
winter course of public lectures; and large as the original building 
was, it was yet incommensurate to that ever widening stream of 
instruction which must necessarily flow through such an institu- 
tion as Cooper College. And so it is, that the original public 
‘lecture ha!l has been turned over to the students, and the public 
accommodated instead in the commodious and beautiful hall where 
we are now assembled. 

But not only has this‘institution increased its facilities, but it has 
as well increased the quantity and quality of its work. The mem- 
bers of the Faculty, who here devote themselves to the cause of 
medical education, are not laggards who perfunctorily run the 
same round year after year, content with present intellectual ac- 
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quisition, and wishing for nothing beyond a comfortable income; 
but, on the contrary, they do their work for sheer love of it, and 
in the spirit of the purest emulation; they zealously keep them- 
selves abreast of the science and learning of their day, and with 
undiminished ardor labor with those who here flock for instruction 
at their hands. Some of them are original investigators and 
authors of acknowledged authority; while not a vear passes but 
you shall see some one of these devoted men lighting his torch 
anew at some great medical centre in Europe, that thereby the 
illumination of his instruction may not become weak ordim. And, 
indeed, one of them was not an inconspicuous member of the 
International Medical Congress, whose session at Berlin was by far 
the most-notable event which occurred in that city during the 
present year—presided over, as it was, by the incomparable 
Virchow. 

In these halls Practice walks hand in hand with Theory. The 
student is not turned out, diploma in hand, knowing nothing but 
that which he has learned from lectures in the lecture hall, and 
being compelled to acquire the practical part of his profession after 
he shall have left college. On the contrary, he is taught at the 
bedside as well, and in the wards of the City and County Hospital 
receives clinical instruction in both medicine and surgery, while 
here at the College he receives a like training of the most useful 
character, there having been treated at this institution during the 
past year no less than two thousand cases, each one of which was 
personally brought to the attention of the students in attendance. 
But the student is not alone taught clinically by lectures, for the 
seniors have cases put in their charge under appropriate super- 
vision and criticism, so that by the time they handle their much 
coveted diploma, they know something of what it 1s to be a doc- 
tor. So complete is this method, that each case in charge of a 
senior Is diagnosticated and treated by him in the presence of the 
others’of his class, and in the presence as well of the clinical in- 
structor, who comments, as occasion requires, upon the case and 
its treatment by the student, and intervenes, when necessary, to 
hold that treatment to its proper course. 

In addition to the student life which animates these halls, there 
is a feature which is of quite singular distinction—that of the 
‘‘Lane Lectures.’’ These lectures are delivered every winter in. 
the public hall of this College, at intervals of two weeks, by the 
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various members of the Faculty, and treat, in a popular manner, 
of those subjects which deal with the structure, environment, and 
health of the human body. They have covered a wide range, 


and have been attended by such large audiences, as at times to 


render the original hall too small for the attendance. These lec- 
tures will be continued every winter in the hall where we are now 
assembled, and will doubtless, in the future, as in the past, be 
kept up to the highest standard. In fact, their perpetuity has 
been provided for by the founder of this College, who in this, no 
less than in his strictly professional benefactions, has combined his 
love for medicine and humanity with such wisdom and resource, 


as to illustrate anew the versatility of his superabundant nature. 


This institution is so flourishing, and is attracting to it so much 
of the best in student life which seeks medicine as an outlet for its 
energies, that we may reasonably anticipate not only the gradua- 
tion from its halls of men and women well equipped for the every 
day round of practice, but men and women as well of original 
research, who will open up fresh paths, and by their connection 
with their Alma Mater, add new pearls to her crown of glory. 
This thought must be strongly pressed upon us all, as we scan the 
appearance of the graduating class now before us. From such as 
these there will surely arise, from time to time, some son or 
daughter of this nourishing mother, whose hand shall pluck out 
the heart of more than one mystery. 

Of course, a college like that of Cooper has a history. Being 
the valuable thing it is, it must have grown—such things never 
can be manufactured; invariably they grow from very small be- 
ginnings. And so has this institution. Its origin lies back of the 
sixties in the private medical instruction given by Dr. Cooper— 
that eminent man whose name this College bears, and which name, 
inextricably linked with that of Lane, is registered with his on 
the beadroll of Medicine, there to remain indelibly forever. This 
private instruction of Dr. Cooper’s led to his being joined by 
others, among these coadjutors being his nephew, Dr. Lane. 
These men were nearly all enthusiasts, and until internal dissen- 
tion unfortunately severed their relations, labored with a success 
that sweetened many an hour of professional toil. But the true — 
men of the school had that within them which would not let them 
give up the work; and hence it was, that the school, after a sus- 
pension of a few years, took on renewed life, affiliating, under its 
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renaissance, with the University of the Pacific, and maintaining 
under that affiliation constantly increasing vigor. Some of the 
best known physicians in our city were graduated from it, the 
Dean of this College being one of its most honored alumni. 
When Cooper Medical College was founded, the Faculty of the 
Medical Department of the University of the Pacific transferred 
their allegiance to it, and thus it is that Cooper College stands in 
line of direct succession to the first medical school ever organized 
west of the Rocky Mountains. Much could be said by way of 
detail in regard to all this history, if time sufficed, for it is rich to 
repletion in those things which go to make up all that is of any 
real worth in this selfish life of ours. 

The work this College is doing and promises to do, has natur- 
ally drawn to itself the thought of some observant ones, who are 
moved to travel beyond the boundaries of mere material gain in 
search of the higher things of life; and pecuniary aid from such, 
for the future advancement of the interests of the College may 
confidently be hoped fer, Indeed, fruition in this respect has 
already been reached in the Case of one person—Capt. James M. 
McDonald. This well-known citizen, whom to know is to honor 
and respect, of his own motion, and without even hint or sugges- 
tion from any one, has, within a year, bought and denoted to the 
College for college purposes, the fifty vara lot adjoining the Col- 
lege premises on the north—a noble benefaction most nobly be- 
stowed. 

And Dr. Lane himself, not content with his former benefactions 
to the College in the shape of lands and buildings, has, in addi- 
tion, made a deed of gift to the College of the two fifty vara lots 
which adjoin the College premises on the east. Thus, this corpora- 
tion, devoted solely to medical instruction, owns, by free gift, a 
piece of land two hundred and seventy-five feet square, fronting 
on three important streets, and a college edifice architecturally 
imposing and beautiful, and possessing every present facility and 
resource for a complete medical education. And this has been 
done so silently, so unobstrusively, so far removed from the 
trumpetings of the newspapers, that this new building seems 
almost like an Aladdin’s Palace, risen in a night. 

And all this is the work, substantially, of one man—Levi 
Cooper Lane, who, for twenty-five years, untiringly, unswerv- 
ingly, and with every energy of thought and action, and despite 
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every temptation and obstacle, has pursued this one aim—this su- 
preme object of his life. This man helped to lay the very foun- 
dation stones of medical education in this State, and from that 
time to this, he has pauselessly continued at his work, until we 
see this mighty architectural tree now bending above us, and be- : 
neath whose branches thousands of students for many gener- 
ations yet to come are destined to find intellectual nourishment to 
the healing of the nations. He has never sadly ‘‘mused and 
said,’’ with Browning’s Paracelsus: 

“T had a noble purpose, and the strength 

To compass it; but I have stopped half-way, 


And wrongly given the first fruits of my toil 
To objects little worthy of the gift.” 


No, but having the noble purpose and the strength to compass. 
it, without stop, without pause, he has pursued that purpose to a_ 
marvelous achievement, and has not only given the first fruits of 
his toil, but the fruits of his years of toil, to one of the noblest 
objects which can command the attention of man. 

This . life work of our beloved friend may, without indelicate or 
excessive laudation, be truly called sublime. Take its worthiness, 
its undeviating constancy, its singleness of purpose, its unselfish- 
ness, its heart-abundance, its exceeding modesty, the expenditure 
made by the donor in proportion to his resources, and then finally 
consider his wisdom and practical good sense in matter of detail, 
together with the great success achieved, and it stands without 
parallel in the history of medical benefaction. Indeed, in the 
combination of its qualities, it may well challenge comparison 
with any benefaction of which we have knowledge. But more 
than this, we have not herea man grown rich by speculation, who 
throws to public charity a few millions, for ease of his soul as it 
were; but we have instead, a man toiling laboriously at his pro- 
fession, year in and year out, and carefully laying away his pro- 
fessional gains, until the accumulated store is sufficient to. meet 
the one great desire of his heart, and then appropriating that store, 
as we now see him, for the satisfaction of that desire—to the extent 
in money value of at least a quarter of a million dollars. Ah! 
precious indeed is such benefaction, for every stone in this great 
building, aye, every inch of ground covered by the donor’s gifts 
is lovingly bedewed with the sweat of professional labor. Had 
he inherited this wealth so. abundantly bestowed, or had he gath- 
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ered it in the field of some fortunate enterprise, we would have 
taken it approvingly and have worthily honored the donor; but it 
would not have come to us as it hasnowcome. It would have 
lacked something which it now has—that soul-satisfying essence 
which makes the gift not only unique of its kind, but precious 
beyond all price. And what a harmony of parts the whole 
discloses! How the life work of the man, the results of that 
work in material gain, and the crystallization of those results in 
the cause of medical education, harmonize with each other, and 
satisfy not only the ethical, but the esthetic sense, as well. And 
how entirely fitting it is, that all this should have been brought by 
him who is concededly at the head of his profession,in this State, 
and who justly stands at the fore-front of all that is best in medi- 
cine. 

In the presence of these reflections, well may we say with 


Festus, as he soliloquizes by the bedside of his dear, dying friend 
Paracelsus: 
‘“‘Ay, here ! 
Here is earth’s noblest, nobly garlanded— _ 
Her bravest champion with his well-won prize— 
Her best achievement, her sublime amends 
For countless generations fleeting past 
And followed by no trace—the creature god 
She instances where angels would dispute 
The title of her brood to rank with them— 
Angels, this is our angel! Those bright forms 
We clothe with purple, crown and call to thrones, 
Are human, but not his: those are but men 
Whom other men press round and kneel before; 
Those palaces are dwelt in by mankind; 
Higher provision is for him to seek 
Amid our pomps and glories; see it here !’’ 


And she, who has stood at the side of our friend these many 
years with every aid that sympathetic encouragement could give, 
SO presses upon my thought in connection with him on this occa- 
sion, that my remarks would be far incompleter than they are, 
without at least some mention of her name. This man has labored 
beyond what we may know; he has had his many discourage- 
ments; he has not always been well; there were times, doubtless, 
when the end seemed beyond all hope of achievement; but there 
never was a time when he failed of helpful sympathy and encour- 
agement from her, whose interest in his life-work seems to be as 
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great as his own; and never a time when with her, the College 
was not first, and all things else second. | 

Ah, great, indeed, isthe glory of woman! How wondrous and 
of what deep significance is that which Goethe so profoundly and 
poetically characterizes in one word of his own coinage as 
Ewig- Wetbliche/ Dominated by this, the essential element of 
her being, what sacrifices woman makes in the secluded groves of 
her appointed work; but from the altar of these sacrifices what 
grateful, love-compelling incense ascends to Heaven! What sal-: 
vation issues thence for the perpetuity and advancement of the 
race! As George Frederic Parsons so eloquently says in his in- 
troduction to ,Balzac’s ‘‘Seraphita.’’ this Awig-Wetbliche of 
Gotehe ‘‘is the force which zzeht uns hinan, which lifts us toward 
higher spheres and inspires us with nobler aims; which on the 
physical plane keeps before our dull and earth-drawn eyes con- 
stant examples of self-sacrifice, altruism, patience, compassion, 
and love stronger than death; which is most effective in subduing 
and extirpating the sordid animal tendencies and inclinations from 
our nature, and in substituting impulses and aspirations which 
may give us foothold in the path that leads toward a life better 
worth living.’’ 

Ah, great, indeed, let it here be repeated, is the glory of woman! 
With what ineffable refulgence she shines when we view her as 
illuminated by the genius of Goethe and Balzac! Fame writes 
not her name an bronze and marble, but the deathless names 
which are there written have blossomed in her heart. Pardon 
this digression, if digression it seems; but with such a text more 
might.well have been said rather than less. 

The Faculty of Cooper Medical College have, more than others, 
as was natural, appreciated at their high value the great services 
rendered to medicine by their head. They have been his worthy 
and zealous coadjutors for years, and no word of appreciation to 
him is richer or weightier than theirs. But they have deemed it 
altogether fitting and appropriate to go beyond mere words, and 
to set up in this hall a lasting memorial to the friend they love to 
honor. To that end they have had his bust cut in the purest 

_ Carrara marble by that celebrated sculptor, Rudolph Maison, of 
Munich. Much of its success is due to the kindly supervision of 
Toby E. Rosenthal, as the sculptor had never seen the original, 
but was guided only by photographs. The bust has been appro- 
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priately mounted upon a colored marble pedestal, and placed 
within a niche in this lecture hall, where it is to remain forever, the 
perpetual embodiment of the guardian spirit of this place. Upon 
behalf of the Faculty, who have deputed me to perform this 
kindly office, it gives me one of the greatest pleasures of my life 
to speak for them on this deeply interesting occasion, and in their 
name to formally present this truly beautiful work of art to Cooper 
Medical College, with the hope that ‘‘Time’s effacing finger’’ may 
never mar its pristine beauty and purity. The artist seems to 
have been inspired by his subject, for he has here produced the 
living, breathing man in his habit as he lives, and with such power 
and delicacy as to leave nothing further to be desired. Art here 
joins hands lovingly and rejoicingly with Science and Beneficence, 
to crown with imperishable laurel this glorious son of Medicine. 
And may we not venture to add our prayers that he who has 
done those things of which we have spoken so inadequately to 
their importance, may still maintain his present vigor for many years 
yet to come, so that all his great projects for medical education 
may in his lifetime be so far realized, as that his last gaze on earth 
may rest on no single unfinished fragment, but on a rounded and 
harmonious whole, in which Medicine shall have the noblest habi- 
tation our country has ever seen. And as we unveil this marble, 
and you look for the first time upon the work which Art has so 
perfectly achieved, there is no one here present but must deeply 
feel, that marble never served a nobler purpose and never shoné 
with a richer lustre; but while contemplating the sculptured form 
which shall thus be transmitted to future generations, our thought 
cannot but rise from the perishable stone to the character and life 


work of the man which may not perish but shall endure forever- 
more. 


A CASE OF LEPROSY COMPLICATED BY CANCER. 


By SIDNEY BOURNE SwIFT, M. D., Resident Physician, Leper Settle- 
ment, Molokai, H. I. 


The following case is sufficiently unusual in the features it pre- 
sents, to render it worthy of record: 

Case No. 83. Aged 29 years, European by birth, parents clean 
—no history of the disease in any other member of the family; 
has been in this kingdom since early childhood; sent to Molokai 
in 1880. Had strong impressions as to the manner in which he 
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contracted the disease. I have known this case for 2 years as one 
of the tubercular type, very far advanced, and I have wondered 
that he had not long since succumbed. Being a trustworthy 
young man, he has from time to time occupied various positions 
in the settlement, at one time acting as dispensary clerk for Dr. 
Fitch; has never received any active treatment for the disease, 
except, possibly, from Dr. Fitch. 

About 18 months ago, a small ‘‘scaly,’’ ‘‘itchy’’ eruption, with 
an exudate, appeared immediately under the prominence of the 
right malar bone. This gradually increased in size and impor, 
tance till it assumed the character of an ulcer. He was in the 
habit of dressing it with basilicon ointment, oxide of zinc oint- 
ment and other simple dressings. September, 1889, he fell into 
my hands and I have since that time attended to him, daily, for 
the first 10 days or so. I used a 2 per cent. solution of carbolic 
acid, injecting it beneath the surface of the ulcer at several differ- 
ent points. I felt somewhat encouraged by this line of treatment, 
and changed to simple dressing and strapping, but it was not long 
before I made the diagnosis of cancer. This diagnosis has since 
been confirmed by microscopical examination, by an experienced 
pathologist, of fragments removed from the growth. I employed 
everything I could think of as likely to exercise some special in- 
fluence over the disease. The only caustic I ever used was the 
ointment of the acid nitrate of mercury. I had the mortification 
of witnessing the gradual destruction of tissues till the teeth, the 
superior and inferior maxillaries, the zygoma, and orbit were fully 
exposed. The cervical and parotid lymphatics on the left side 
showed strong evidence of involvement. 

Last November he called my attention to his having a deep- 
seated neuralgic pain in the region of the antrum of Highmore, 
which was immediately beneath the ulcer. There was a slight 
fetid discharge from the nostril on the same side. No odor, was 
appreciable, though complained of by the patient. 

I had suspected that there might have been some disease of the 
_ antrum, but did not feel justified in boring into it, as I had allowed 
myself to be dissuaded from more heroic operative procedures. 

A few days afterwards he complained of toothache in the sec- 
ond right upper molar. By means of wedges I was enabled to 
prise the mouth open sufficiently to allow me to adjust the forceps 
-and extract the tooth, which was decayed in the centre, and showed 
evidence of ulceration at the extremity of the root. Immediately 
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after the extraction there was a discharge into the mouth, of a 
putrid and extra saline tasting fluid. He could not open his 
mouth sufficiently to examine the part from the inside, and it was 
impracticable to probe it. Patient stated that the discharge con- 
tinued for a week. He*never afterward complained of pain in the 
part, and the discharge from the nose abated. 

The disease, the condition of which is well shown in the accom- 
panying engraving, had now made sad havoc with the soft tis- 
sues, the facial and orbital arteries had been swept away, and 
the temporal, as it runs in front of 
the ear, was plainly visible. I was 
fearful to ligate it, in consequence 
of the poverty of the collateral 
circulation, and, as the disease 
was extending in the opposite dli- 
rection, I merely gave instruc- 
tions as to what to do in case of 
rupture of the vessel. He was 
gradually emaciating. The treat- 

ment was purely palliative, 
morphine hypodermically 
and simple dressing twice 
a day. Solution of per- 
manganate of potash be- 
ing used to keep down 
the fetor. For over two 
years, he had had a par- 
| etic condition of ‘the left 
hand, similar to a slight case of drop wrist. The fingers were 
typically leprous. being much distorted. The body was covered 
with squamous eczema, with scabies in several places. 

On visiting him one morning after he had had an extra good 
night on % grain of morphine hypodermically, he told me that [ 
must have given him too big a dose the night before, as he was 
paralyzed in the right hand and wrist. I reasoned with him, but 
the fact of his being paralyzed after the dose and not before was 
in his mind an overwhelming argument. I gave him 7 grain of 
sulphate of strychnine hypodermically twice a day for 2 days, when 
the specific action of the drug was very perceptible. He com- 
plained of extreme nervousness and the drug was discontinued. 
The hand was so much improved that I would have been inclined 
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to attribute the condition to his having lain on his arm, but for the 
fact that the other hand and wrist were similarly benefited. He 
afterwards experienced little or no inconvenience from this cause. 

The morphine was kept up till death, on March 15, 1890, two 
and a half months after. During the later stages of the affection, 
his emaciated condition precluded all hopes from any operation, 
but as the disease appeared to make no headway in the other 


glandular structures, I shall always regret that I did not operate 
at an early stage. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal. and 


HENRY GIBBONS, JR., M. D:, Professor of Obstetrics and Diseases of Women, Cooper . 
Medical College, San Francisco, Cal. | 


Sudden Death Following a Vaginal Injection. —Dr. CHEEVES BEVILL 
reports the case of a woman, about 25 years of age, who was in the fifth 
month of pregnancy, and was suffering from prolapse of the uterus. <A 
physician had ordered an injection of lead-water or alum, and this was 
given by the husband of the woman. After about two ounces of the 
wash had been thrown into the vagina, the patient raised herself up, ex- 
claiming: ‘I feel so funny,’’? andsank back and died.—JWedical Record, 
September 27, 1890.—[A similar case occurred in my experience: A 
young, healthy primipara had moderate cellulitis, following confine- 
ment. On the tenth day she seemed quite well, and was anxious to get 
up. Vaginal injections had been given bythe nurse. On this day, a few 
bulbs full only had been given when the patient, without warning, in- 
stantly expired. I was at the house 20 minutes later. There had been 
no evidence of organic disease. Autopsy was refused. The late Dr. W. 
A. Douglass informed me of a like case in his practice, the injection be- 
ing given by himself. Sudden collapse supervened, and,. regardless of 
all effort, death ensued in au hour. I have surmised that in these cases, 

the fatal result was due to the injection of air into the uterus and its en- 
- trance into the veins. Recent experiments on the lower animals show 
that air in considerable quautity may be introduced into the heart cavities 
without causing death or very grave symptoms. It is difficult to under- 
stand why the injection of water into the uterine cavity should cause 
such sudden and fatal collapse, especially without previous pain. If the 
death be not due to the injection of air or water, to what is it to be 
ascribed? H. G., JR. ] 


Rupture of the Membranes ‘Prior to Labor.—Dr. P. B. EGan, in 
introducing an account of a case of premature rupture of the mem- 
branes, refers to the experience of Dr. Kemper (American Journal of 
Medical Sciences, April, 1885), who recorded 50 such cases in 700 labors 
and concluded as follows: Spontaneous rupture of the membranes at 
full term of gestation, and before the beginning of labor pains, is an 
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event of common occurrence, averaging about once in 14 labors. When 
such an accident occurs, the duration of labor is not necessarily pro- 
longed or rendered more painful. The mortality of the mother is not 
augmented, and the ratio of still-born children, if at all, is so slightly 
increased as to amount to a minimum. It is probable the duration of 
labor is shorter in cases where the appearance of pains is delayed for 
some time after the membranes are ruptured. Finally, that the fear of 
delay and danger in these cases—the classical ‘‘dry labor’’—promul}- 
gated by our early obstetrical fathers, and endorsed by successive authors 
generally, is based on the merest spark of truth, and is one of those 
medical traditions that experience shows to be over-estimated, and to a 
large degree, apocryphal. In Dr. Egan’s case, labor began in the latter 
part of the eighth mouth. Ina few hours the membranes ruptured and 
a large amount of liquor amnii escaped; the os was the size of a dollar 
and the head presented. On. the second night the pains receded, and did 
not recur with activity for three weeks, when they soon became expul- 
sive, anda living child was born.—Wedical Record, October 25, 1890. 
[I have repeatedly had cases of rupture of the membranes before labor, 
and have repeatedly been consulted by other practitioners regarding such 
cases. Labor has not necessarily ben protracted and is often rapid. In 

a receut case—a primipara—it was completed in 4 hours. The children 
are not more liable to be still-born, unless labor be greatly protracted, 

when long continued pressure interferes with their circulation. Un- 
doubtedly, the escaping water is in some cases not the liquor amnii, but is 
expelled from a cavity formed between the uterine wall and the mem- 
branes, or by rupture of the external amnion, the amniotic cavity—re- 

maining intact until labor is advanced, as I have known in a case in 
which a large amount of water escaped from the uterus at five months, 
while pregnancy continued toterm. H. G., JR. |] 


Treatment of Atonic Post-Partum Hemorrhage.—Dr. S. L. ELSNER 
refers to atonic post-partum hemorrhage as a most dreadful calamity, 
gives its causes—inertia in the first stage, violent contraction in the first 
and second stages, with exhaustion of the woman and her uterus in 
the third, over-distension of the uterus, a very slow third stage, rapid de- 
livery, too hasty delivery of placenta, use of chloroform and stimulants, 
general exhaustion prior to labor, and directs as follows: Put the patient 
in the recumbent position across the bed and ligate the limbs. Compress 
the fundus against the hand introduced into the uterine cavity. If this 
fail, try Zweifel’s method, by putting one hand behind the fundus on 
the abdomen, the other hand into the cu/-de-sac, drawing the cervix for- 
ward. Should these methods not succeed, he advises tamponing the 
uterine cavity with aseptic gauze, containing Io per cent. of 1odoform. 
A small quantity is sufficient. It is to be carried into the cavity by the 
hand. In two instances it was found an efficient remedy. He objects to 
hot and cold water, electricity, or styptics, because too much time is lost 
in preparing the water injections, the battery is not often within reach, 
aud styptics are dangerous and always produce more or less sloughing. 
American Journal of Obstetrics, Sept., 1890.—[Dr. Elsner omits to men- 
tion what, in my experience, is by far the most safe, convenient and re- 
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liable of all remedies—the alum plug. /ost-partum hemorrhage is no 
longer a dreadful calamity, when a piece of alum is at hand. I have 
never known a death from it. The alum, too, is entirely harmless. It 
must be placed in the uterine cavity by the hand, through the vagina, 
and held there for a few minutes until the uterus contracts upon it and 
its styptic effect is obtained. It acts thus asa foreign body to stimulate 
uterine activity and as a styptic to the bleeding vessels, and it is withal, © 
antiseptic. It hasthe advantages of being accessible, easily applied, and 
entirely free from danger, which cannot be said of the styptic solutions, 
or even hot and cold water, used as injections. It is surprising that its 
value is not more generally known and appreciated. H. G., JR. ] 


Gonorrheal Salpingitis——Gonorrheal salpingitis, says TERILLON, 
presents three modes of invasion: (1) Acute vaginitis, followed by 
endometritis, and finally by salpingitis. (2) Mild vaginitis, sudden 
development of pelvic peritonitis, the early symptoms of salpingitis. 
(3) Absence of vaginitis, uterine and tubal gonorrhea. The first two 
varieties are due to infection with the virus of an active gonorrhea; the 
third variety to the virus of an old or latent gonorrhea. Salpingitis, 
according to the statistics of Fournier, occurs in one-fifth of all cases 
of gonorrhea in the female. When the disease is limited to the mucous 
membrane of the tubes, and but little pus is formed, the prognosis is 
favorable. At the menopause all symptoms generally disappear. It 
must be remembered, however, that even in this relatively benign form 
life may be endangered at any moment by the sudden development of 
peritonitis. But suppuration with encystment is more frequent than 
this simple catarrh. The pus sac may rupture either into the uterus or 
into the rectum (comparatively benign), or, far more frequently, into 
the peritoneum, provoking a hyper-acute atd fatal peritonitis. A simi- 
lar peritonitis may develop before any accummulation of pus in the 
tubes, from mere extension. In non-encysted cases a small quantity of 
pus may escape from the tube, producing a local peritonitis with the 
formation of false membranes, which constitute a protective envelope. 
This may rupture at some point with a similar result, and so on, even 
I5 or 20 times, as Terillon has observed, constituting a relapsing per- 
itonitis. Gonorrheal salpingitis is nearly always double and conse- 
quently entails sterility. The treatment of salpingitis is both medical 
and surgical. The latter will be deferred to a future occasion. Of 
curetting it may be said, that if justified by the endometritis, it has no 
influence on the tubes. Medical treatment is wholly symptomatic. 
Rest in bed, with hot water vaginal irrigations for pain; revulsives, either 
blisters or punctate cauterization possesses marked resolvent power. 
Constipation, which alwavs accomipanies the disease, should be relieved, 
and peritonitis should be combatted with appropriate measures. These 
means may alleviate or even cure the peritonitis, but they cannot eradi- 
cate the basic disease, which may, at any moment, unexpectedly assume 
an alarming form. Terillon has been compelled to operate in salvin- 
gitis that has dragged along for ten or fifteen years —Aulletin Meédt- 
cal.—Rtiforma Medica, October 11, 1890. 
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SURGERY. 


By I. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
Sacramento, Cal., 


J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 
(>. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


The Cure of Aneurism by Inducing the Formation of White Thrombi 
Within the Sac.—DrR. WILLIAM MACEWEN, in a paper on this subject 
(British Medical Journat, November 15, 1890), thoroughly explains his 
method of introducing a fine, highly-polished needle through the wall of 
the sac, and irritating the lining membrane at a point opposite that of 
introduction. Not only may this be done, but without removal of the 
instrument the wall may be irritated at various points. The pin should 
never be used for more than 48 hours, and its introduction should be 
vuarded by great antiseptic care. By this procedure the white corpuscles 
are segregated from the stream, and there is as well a proliferation of the 
cells of the walls of the vessel. The irritation must be of the slightest 
nature. The clot which forms at the point of irritation differs from the 
red clot which follows electrolysis, introduction of wire, slowing the 
stream, etc., from the fact that it becomes organized, which Dr. Mac- 
ewen believes rarely occurs in red thrombi. The organization of the 
white thrombus is due to its getting a blood supply from the vasa vaso- 
rum. The principle is applicable to any aneurism which can be defined 
and only requires extreme cleanliness. Care not to injure the coats of 
the vessel by too much scratching, or too many punctures, and an avoid- 
ance of important structures which may lie on or near the sac. In sup- 
port of this treatment the following cases are given: (1) Aortic aneurism 
seen at advanced period when threatened with impending death from 
dyspnea, treated by induction of white thrombi within the sac. Death 
one month after. /ost-mortem examination showing the interior of the 
aneurism to be filled to two-thirds of its extent by firm white thrombi. 
(2) Aneurism of the upper part of the right femoral, involving external 
iliac, measuring five inches in diameter, cured by induction of white 
thrombi. Patient died thirteen months subsequently from carcinoma of 
the tongue. /Fost-mortem examination showed the aneurism was oblit- 
erated ; a mass of vascularized connective tissue represented the sac and 
its contents. (3) Aneurism of abdominal aorta treated by induction of 
white thrombi in interior of vessel ; cure interrupted by patient feeling so 
well that he determined to resume work after about a month’s treatment, 
though tumor not consolidated. Patient still alive, two years and a half 
after, (4) Intrathoracic aneurism. Subclavian of left side, accompa- | 
nied by great swelling, pain, numbness, and loss of power in the left arm. 
Treated by induction of white thrombi within sac; complete consolida- 
tion of aneurigm and restoration of function of arm. No anesthetics 
were used during the operations, and very little pain was felt. In con- 
clusion, Dr. Macewen trusts that this method will not be used in hopeless 
cases, or indiscriminately, as such a course will only bring it into dis- 
credit. He considers this caution necessary on account of the extreme 
ease of the operation, and the lack of any necessity for particular ana- 
tomical knowledge for its performance. 
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Surgery of the Nerve Centres.—VICTOR HORSELY, in a paper read 
before the International Medical Congress, says that operative interfer- 
ence is indicated whenever one finds a traumatic lesion of the brain. In 
young subjects, such lesions, if they do not cause epilepsy or madness, 
can very easily cause arrest of development. In cases of cerebral hem- 
orrhage, immediate interference may ward off consequent thrombosis and 
paralysis. In such cases the operation consists of ligature of the com- 
mon carotid. Mr. Horsely has done this operation twenty times, and his 
experiments on the monkey have demonstrated that the ligature com- 
pletely arrests the bleeding caused by injury to the optic and striate 
regions. ‘Trephining in cases of pachy meningitis is not followed by suc- 
cess. Some good results are obtained from excision of thickened por- 
tions of dura mater, but it is mostly in localized tumors and Jacksonian 
epilepsy that, promptly carried out, surgical interference is fraught with 
good results. Under tumors, Mr. Horsely includes gumma, where the spe- 
cific treatment is not successful. The mortality of trephining is 20 per 
cent. Trephining for spinal fracture he looks upon as offering but little © 
hope of success.— 7vibune Médical, September Ig, 18g. 


Modification of Intestinal Suture for the Formation of Anastomosis 
Betwean Two Portions of Intestine.—Dr. WILLY SAcus describes a mod 
ification of Senn’s method of forming lateral anastomosis, between separa- 
ted portions of intestine. He believes Senn’s method of applying two 
plates of bone to be dangerous. The sutures with which the bones are 
held, after they have been passed through the intestinal walls and tied to- 
gether are enclosed within punctured walls, through which capillary com- 
munication may be established between the interior of the intestine and 
the peritoneal cavity. A small abscess may be set up around one of the 
threads, cut very short, and enclosed on every side by the opposed serous 
surfaces of the two portions of gut. Another danger, pointed out by Hel- 
ferich, is gangrene of the intestinal wall, due to pressure of the bone plates. 
Dr. Sachs proposes the use of an appliance resembling in form a sleeve 
stud, perforated in the middle. This is made up of two bone plates fixed 
together, yet separated to a small extent from one another as far as the 
uniting portion immediately around the central perforation. A longitu- 
dinal incision having been made in each of the opposed portions of intes- 
tine, each disc is inserted into the intestinal canal on either side, and the 
anastomosis is thus readily and speedily established. Sutures are then 
applied through the serous membrane on each side, wherever there is a 
tendency to protrusion of the mucosa. The following advantages are 
claimed for this method, which has, however, only been tested experi- 
mentally on rabbits: (1) The interior of the intestine is not exposed for 
so long a time as in Senn’s operation. (2) The margins.of the intestinal 
wound are in the deep annular groove between the joined discs, and are 
thus protected against infection and the result of pressure. (3) There is 
no risk of the cut edges adhering together. (4) It is unnecessary to pass 


any suture through the whole thickness of the intestinal wall.—Central- 
blat f. Chirurgie, October 4, 1890. 
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Nerve Grafting.—Dr. ATKINSON says nerve grafting has been per- 
formed five times in the Leeds Hospital. The first operation, one of acci- 
dental incision of the median nerve, was performed by Dr. Robson. 
After 48 hours a piece of the sciatic of a rabbit was grafted in the wound. 
The other cases were not the resuit of accident, but were purposely cut 
for experimenting. It was noticed that sensibility returned quickly (even 
when union did not take place by first intention), whilst the motor paral- 
ysis takes longer to disappear.—/Az/orma Medica, September 16, 1890. 


Constriction of the Penis.—M. CHAvUVEL has reported a case of con- 
striction of the penis of 14 years’ duration, without mortification. Fis- 
tule had formed, which allowed of micturition and sexual intercourse.— 
Gazette des Hépitaux, October 4, 1890. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Glioma of the Retina.—In a paper on the anatomical and clinical 
study of glioma of the retina DR. LAGRANGE arrives at the following 
conclusions: (1) Glioma of the retina often pursues a relatively benign 
course. In that case it takes the form of endophyte and remains for a 
loug time localized within the ocular membranes. (2) It is possible 
to explain the relative benignity of the tumor by the thickening of 
the hyaloid membrane of the choroid and the cribriform layer. The 
space of Schwalke and the optic nerve tissue are thus protected from the 
young glioma cells. (3) Glioma of the retina is not so grave as most 
classical authors are pleased to affirm. The cases of ultimate recovery 
or very long survival are not rare. (4) In cases of early intervention, at 
the beginning of the disease when possible, at least before perforation 
of the ocular coats, one can expect excellent results in at least one-fifth 
of the cases. (5) It is convenient to distinguish two varieties of glioma. 
The first, the most malignant, has often been confounded with retinal 
sarcoma. ‘The second, susceptible of being cured by early interference, 
is much less grave.—Arch. ad’ Ophthalmolgie, September 1890. 


Diagnosis and Treatment of Diseases of the Accessory Cavities of 
the Nose.—At the last international medical congress Drs. MCBRIDE 
aud SCHECH read papers upon this subject. Dr. McBride separated 
those diseases in which the osseous walls of the cavities are distended 
or perforated from those where this is not the case. Of the first class 
are tumors, cysts and empyemata of such extent that they cause dis- 
tention or perforation; and in the second, cases of less extent, é. g. 
carious processes and free secretion of fluid. Empyema of the antrum 
of Highmore gives the following symptoms: unilateral secretion of 
pus, sometimes without odor, sometimes of bad odor, coming from the 
nose or naso-pharynx, or headache and toothache; on inclining the 
head to the healthy side the pus is removed in large quantities. Con- 
gestion and swelling of the affected side exist. The diagnosis can also 
be made by illumination. The usual cause of empyema is caries of the 
teeth, sometimes disease of the nose. The treatment consists in opening 
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the antrum through the alveolus after extraction of the teeth, and 
following this with antiseptic irrigation. The symptoms of empyema 
of the frontal sinus are not so striking. Irrigation and nasal douches 
are recommended, but are not without danger to the ear. An operation 
must sometimes be performed. Empyemata of the ethmoid cells, and 
cuneiform bones are not easily diagnosed, and therefore only few cases 
are described. Dr. Schech agreed with Dr. McBride in regard to the 
causes and diagnosis of disease of the antrum. In the treatment the 
causes of the trouble must first be recognized and cured, such as caries 
of the teeth and neoplasms of the nose. No treatment is infallible. 
Opening into the sinus is best, especially in the case of the antrum of 
Highmore. If the teeth are carious, the place for the operation is the 
alveolus; if the disease is not caused by the teeth, the antrum can be 
entered from the nose, or through the fossa canina. The cavity can be 
treated through the artificial opening by irrigation with antiseptic 
solutions. The newly recommended dry treatment with powders, often 
has a surprising effect. The ethmoidal cells can easily be opened by 
introducing a strong probe in the middle meatus. The frontal sinus 
must be opened only if any grave symptom be present. If the cavities 
are filled with neoplasms, they must be destroyed.—/ournal of Laryng- 
ology, November, 1890. 

Treatment of Severe Senile Entropion.—Dr. D. ARGYLE ROBERTSON 
reports a case of entropion of the lower lid, on which he had operated 
twice with only temporary relief. On the third occasion he tried a new 
method with entire success. The removal of an elliptical fold of skin 
usually succeeds in the lower lid, but in Dr. Robertson’s case the inver- 
sion recurred, and also after removing a triangular portion of skin 
(base upwards) according to the method of von Graefe. A third attempt 
to correct the trouble was made by dividing the whole thickness of the 
lid by a vertical incision about 4 mm. from the outer canthus. The 
incision was carried through the whole extent of the lid. The edges of 
the wound at once sprang apart, and the lid was readily replaced into its 
natural position. To prevent recurrence, a horizontal elliptical fold 
of skin was. removed. Both lower lids were treated in this way. Horse- 
hair sutures were applied to the horizontal wound, but the vertical 
incisions were allowed to heal by granulation. A _ shallow notch 
remained in the edge of the lid, but was hardly perceptible or disfigur- 
ing. More than a month later the lids were in perfect position and the 
cornez, which had become quite hazy, were rapidly clearing.—din- 
burgh Medical Journal, December, 1890. 

Laryngo-Fissure.—Dr. PIENAZEK reports twenty-six operations of 
laryngo-fissure. He divides the larynx from the inner to the outer side, 
so as to avoid injury to the vocal cords. To avoid cough he brushes the 
larynx with a twenty per cent. cocain solution. The indications for the 
operation are: (1) Hyperplasias of the mucous membrane; (2) Inoper- 
able stenosing papillomas; (3) Carcinomata; (4) Tuberculosis laryn- 
gitis, with relative healthy lung; (5) cicatrices; (6) foreign bodies which 
cannot be removed by other means; (7) fractures; (8) opening of 


abscesses; (9) the sequelz of perichondritis.—/ournal of Laryngology, 
November, 1890. 
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SYPHILIS AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR., M. D., Sacramento, Cal. 
AND 


DERMATOLOGY. 


By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. 

Treatment of Sweating Feet.—Dr. LEGoux, says (/ulernat. kilin. 
Rundschau) that liq. ferri sesquichlorati is the best drug for this condi- 
tion, and he uses the following mixture: 

R—Lig. ferri sesquichlor 
Glycerini 
Ol. Bergamotti 

Sig.—To be applied either with a camel’s hair brush, or a feather, on 
the soles and between the toes. In a few days the sweating and the 
stench disappear.—MWonatsheft f. Prakt. Dermatologte, No. 7, 1890. 


Curetting the Soft Chancre.—PETERSON (MVonatsheft. f. Prakt. Der- 
matolog1é, Sept. 1890), has for some time treated non-syphilitic ulcers of 
the penis by cnretting with a sharp spoon. A cocaine injection makes 
it possible to do this without pain. The wound must then be treated 
antiseptically. By this process the author finds that the length of time 
required for complete cicatrization is much reduced, the average number 
of days in 300 cases being less than ten. 


Calomel Plaster for Syphilis.—A new method of treating syphilis by 
mercury is described (Wzeu. klin. Wochenschr.) by QUINQUAND. A plas- 
ter about four inches square, containing from 15 to 20 grains of calomel, 
is applied to the skin in the region of the spleen, and changed once a 
week. The plaster is made by mixing ten parts of calomel with three 
of castor oil, and thirty of diachylon ointment, and spreading on cloth. 
He has had very good results with this treatment in cases which did not 
yield readily to other methods. No bad results except a slight soreness 
of the gums has been observed. A large and unvarying amount of mer- 
cury has been kept in circulation by this method of“application.—oston 
Medical and Surgical Journal, Nov..13, 1890. 


Aristol, a Substitute for Iodoform in Venereal Diseases.—M. Boy- 
MOND, speaking on the merits of aristol as a substitute of iodoform, says: 
It is destined to replace iodoform, iodol and soziodol, by reason of its 
innocuousness, its energetic action and its freedom from odor. ‘It is dis- 
tinguished by its solubility in fatty oils, and it adheres readily to the skin. 
Speaking of its use in skin diseases, he says it is preferable to all other 
avents in the treatment of mycosis. In psoriasis it does not discolor the 
skin, nor provoke conjunctivitis, while acting on the disease fully as well. 
It surpasses all other agents in lupus, and Eichoff recommends a pomade 
of from 3 to 10 per cent. aristol in vaseline, as a vehicle. He concludes 
with the statement that aristol deserves the earnest attention of the pro- 
fession, because it possesses all the advantages of iodoform without its 
inconveniences. — Union Médicale, November 6, 1890. 


Is Cancer a Parasitic Disease?—Every little while there is a recur- 
rence to the theory that cancer is of parasitic or microbic origin, Re- 
cently a new phase of the old idea has been revived by several observ- 
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ers who assert that canceris caused by low organisms that have been 
termed psorosperms. KLEBS (Deutsche medicintsche Wochenschrift, 
No. 32, 1890,) has lately been investigating the subject. He fed 


cancerous tissue to animals with a negative result. He then searched 
cancer juice for parasites, but with no success. Eleven transplantation 
experiments were then carried out by introducing pieces of cancerous 
tissue into the peritoneal cavities of white rats. The transplanted pieces 
were quickly absorbed, only one showing any increase of cells. Hyaline 
bodies which were found in the original tumors, and which might be 
mistaken for parasites, were found in the transplanted pieces, partly free 
and partly in cells; they, however, had not increased, but, on the con- 
trary, had diminished in nnmber, and in many cases had entirely disap- 
peared, leaving tio trace. These experiments confirm Klebs in his former 
belief that cancer is a formation which depends entirely on an alteration 
of the growth of epithelial cells and the subjacent connective tissue, in 
which the normal tissue disappears, and an atypical new growth takes 
its place. The formation of metastasis is to be explaiued by the increased 
vegetative activity of the newtissue. Inoculation cancer 1s always the 
result of implantation of cancerous tissue. The idea of the parasitic 
nature of cancer is not supported by a single fact, either in the clinical 
history, or in the experimental investigations of the disease. In this 
connection I may refer to Hanau’s successful cases (Centralblatt f. Chi- 
rurgtie, No. 29, 1890,) of transplantation of cancer in rats, which he dem- 
onstrated before the German Surgical Congress of 1889. Klebs would 
explain such successes by the growth of the cancerous tissue itself, not 
by the action of any parasite. This opinion deserves most careful atten- 
tion, coming as it does from such a veteran and enthusiastic worker in. 
bacteriology. 


Epididymitis caused by Abdominal Strain.—Dr. EDwARD MARTIN 
(Medical News, November 29, 1890), reports two cases of epididymitis 
from abdominal strain, 11 whom all other probable causes, as gout, rheu- 
matism, malaria and tubercle, were excluded. Headmits that physicians 
(himself included) are very loath to believe that such an inflammation can 
arise from a mere strain, but gives one case in such detail that it seems 
very probably to have arisen from severe straining in lifting. 


Ointment for Sycosis Barbe.—Iodoform, 3i; Lanolin, 3i—M. S.— 
To be rubbed in every night, and in the morning the face washed with 
hot water. After the second week the applications are made less and 
less frequently.—LEACHE, Journal de Médecine, November 16, 1890. | 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B.,C. M., Professor of Clinical Medicine, University of 
California, Sarf Francisco. 


Menthol in the Hyperemesis of Pregnancy.—This is in some cases a 
grave complication of pregnancy. DR. GoTTsCHALK recently described 
a case where, in a woman aged twenty-six, who had been pregnant three 
times, uncontrollable vomiting set in during the second month of her 
fourth pregnancy. Neither cocaine nor dilatation of the osuteri availed,and 


J 
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her sickness continued until abortion was induced. The patient became 
pregnant for the fifth time, and the vomiting returned, hematemesis 
taking place. A draught consisting of menthol I part; rectified spirit 20 
parts, aud distilled water 150 parts was prescribed, and a tablespoonful 
given every hour. The vomiting ceased after the third dose, and preg- 
nancy proceeded to term without any further complications. A second 


case was also successfully treated with menthol.—American Journal of 
Medical Sciences, September, 1890. 


Pilocarpine in Dryness of the Tongue.—Extreme dryness of the tongue 
is frequently a distressing symptom which does not yield to treatment 
whilst the concomitant cause remains in operation. The sucking of ice, 
or sipping of bland fluids gives but temporary and inadequate relief, and 
the same may be said ot glycerine as a paint. In this condition Dr. 
BLACKMAN has used one twentieth of a grain of pilocarpine as a gela- 
tin lamel allowed to dissolve on the tongue previously moistened by a 
sip of water. This dose quickly establishes a moderate flow of saliva, 
wiich persists for at least twenty-four hours, and is not accompanied by 


excessive perspiration.—A merican Journal of Medical Sciences, Septem- 
ber, 1890, 


How to Use Electricity.—The reason why electricity so often fails in 
the hands of the general practitioner is because of the inadequate appara- 
tus used, and the insufficient methods of application. A _ physician 
suould have a galvanic battery capable of giving him always 50 volts 
E. M. F.; a good faradic battery and a first-class static machine. In cir- 
cuit with the galvanic current should be a good rheostat, for regulating 


the current, and a good galvanometer. The electrodes should be of 
varying sizes from six by three inches to one-third inch in diameter, 
according to the effect to be produced. For purposes of electro-diag- 
nosis it is indispensable to have a battery of high electro-motive force. 
It is very difficult to make a proper electrical examination of muscles 
aud nerves without having a current which 1s unaffected by the variations 
in the resistance of skin and electrodes which ordinarily occur during 
the course of an electrical examination. The next point is the proper 
application of electricity. The electrodes must not be applied haphazard, 
but in definite ways according to the effect desired. If the intention is 
to stimulate the muscles, the motor points should be carefully selected 
and one electrode applied over them. If the nerves are to be stim- 
ulated the electrode should be placed over their course and the cur- 
rent frequently made and broken. When pain is to be combatted it is 
generally best not to interrupt the constant current, but to let it flow 
steadily through the painful parts. Sometimes pain can be best alle- 
viated by strong faradism applied with a wire brush. This method is 
strongly recommended for facial neuralgia and acute rheumatism. It is 
also the best means of stimulating the sensory nerves in some forms of 
anesthesia. When only a general tonic effect is desired, it is sufficient 
to paint, so to speak, all the muscles and nerves of the body with the 
electrodes, which should be large, making the muscles contract if possi- 
ble. Passing the electrodes up and down the spine is very useful for 
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this purpose. Sometimes asa result of nerve degeneration the nerves 
and muscles will not respond to faradism. Galvanism must then be 
used. Asa general tonic, static electricity is often to be preferred to 
either. In conclusion, I would say if you wish to obtain success in 
using electricity never put the battery into the hands of the patient to use 
himself; never entrust it to a nurse; never employ a student if you can 
help it. Apply it yourself.—DR. MORTON PRINCE, in Boston Medical 
Surgical Journal, October 2, 1890. 


The Analgesic Value of Antipyrin Intra and Post-Partum.—The value 
of antipyrin in certain cases of dysmenorrhea of the so-called ‘‘spasmodic’’ 
type first attracted attention to the generative organs as a field for its use. 
The mode in which this drug relieves uterine pain is doubtful; it is well- 
known and, I think, generally acknowledged that the most essential 
properties of the uterine muscular fibres are: (1) Extensibility; (2) Re- 
ractibility; (3) Contractility. Uterine pains are produced by two dif- 
ferent mechanisms: (a) When there is an absence of retractility and, 
as a consequence the formation of clots; and (6) when in spite of suth- 
cient retractility, pains persist in consequence of intemperate use of 
ergot, or retention of placental debris. Reviére thinks that antipyrin 
relieves the pain included in this latter class, but without touching or 
influencing the contraction. My own opinion, based on observations, is 


that the pain which the drug relieves is entirely a ‘‘nerve pain,’’ or neu- 


ralgia uteri, and that its action on muscular uterine fibre is negative. I 
may quote Chiare in support of this assertion who found that ‘‘in thera- 
peutic doses, it does not show appreciable effect enough to make one be- 
lieve in it as having an oxytoxical or exciting action on the uterine fibre 
during pregnancy and the physiological state.’’ My conclusions are: (1) 
That antypyrin in doses of fifteen grains repeated at proper intervals, 
is a remedy of great value in the dilating stage of labor, and more espe- 
cially in primiparee, but that its uncertainty of action renders it less 
reliable than chloral.. (2) That during the expulsive stage of labor it is 
useless as an analgesic, 11 whatever way it may be administered. (3) 
That in certain kinds of after-pains it is very efficacious. (4) That it is 
without any ecbolic properties, and has little or no effect upon the fre- 
quency of occurrence of labor pains during the dilating stage, and does 
not aid dilatation of the os uteri. (5) That the effect of the drug appears 
to be more marked on impressionable and neurotic women, and those of 
dark complexion and spare frame than on others. (6) That it never 
should be given by the mouth without the addition of a diffusible stimu- 
lant.—DR. JOHN PHILLIPS in the Lancet, September 20, 1890. . 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
Clinical Medicine, Cooper Medical College, San Francisco, Cal. 
Treatment of Croupous Pneumonia.—The treatment, according to Dr. 
ROBERTS BARTHOLOW, can be resolved into three distinct kinds: (1) The 
expectant method, which does not interfere with the natural course of 
the disease (2) The symptomatic, in which the state of certain func- 
tions forms the basis of treatment. (3) The specific, based on the 
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existing knowledge of germs and of their relation to disease production. 
The medicinal agents, antiseptics, destroy pathogenic organisms without 
seriously hurting the tissues in which these bodies find a nidus. The 
remedies most effective to destrov or inhibit the pneumococcus accom- 
plish the object in proportion to the quantity of the parasiticide reaching 
the lungs. Todo this implies the use of the remedy by inhalation. The 
influence exerted by ethyl iodide on the cough, labored breathing and 
general malaise is a remarkable fact. No apparatus is required, it va- 
porizes at ordinary temperature, it causes no irritation of the mucous 
membrane and it does not act as an anesthetic. It can be given ona 
handkerchief or inhaled from a vial previously warmed. Full inspira- 
tions must be practised. The physiological actions of ethyl iodide are 
antiseptic and depurative oreliminant. All cases treated were apparently 
much benefitted by the inhalation. The manner of conducting the inha- 
lation consisted in dropping the requisite dose (m. xx to 3ss) on a folded 
handkerchief lightly laid over the mouth and nose. Dizziness was com- 
plained of only in a fewcases. Calomel, in 3-grain doses two or three 
times at the outset of the disease is a remedy of exceptional value. The 
grounds claimed for its administration are the following: A dose of 3 
grains acts freely on the intestinal canal; the biliousness present is much 
diminished, the febrile temperature declines, and the dryness and heat of 
the surface are replaced by a refreshing moisture. The most effective 
remedy for delirium and wakefuiness is chloral in small doses. In Bar- 
tholow’s cases leeches were applied with effect to relieve the pain in the 
side and to give general relief. Too much attention has been given to 
the subject of nutrition and the patient’s condition has been rendered 
more perilous by overfeeding and misuse of stimulants. Food should 
not be given more frequently than once in three or four hours, for the 
reason, that this is the minimum time for the completion of stomach di- 
gestion. Simple aliments as milk, mutton or chicken broth are the most 
suitable, and even these must not be forced on the patient. Let inclina- 
tion have a voice in the matter. When the time or character of the case 
presages a decline in the vital forces, stronger foods and a moderate 
amount of stimulant will be necessary.—American Journal of Medical 
Sciences, November, 1890. | 

PETRESCU uses, in all cases of croupous pneumonia, infusion of digi- 
talis, which hastens crisis; as a rule this occurs after 3 days and the local 
and general manifestations rapidly disappear. In no case were toxic 
effects observed. In 600 cases treated with digitalis, the mortality was 
12 per cent.—MWuenchener med. Wochenschr., October, 1890. 


Weil’s Disease.—This disease, according to WEISS (Wiener klin. 
Wochenschrift), is an acute febrile affection beginning suddenly without 
a demonstrable etiology, attended with icterus, enlargement of the liver 
and spleen, symptoms of nephritis and severe nervous manifestations, of 
short duration and usually favorable prognosis. He recognized this af- 
fection before Weil’s publication in a small epidemic in 1866, and re- 
ferred to it as ‘‘infectious icterus.’’ French writers (Landouzy and Ma- 
thieu) also recognized before Weil the combination of icterus with ner- 
vous symptoms, splenic enlargement and albuminuria. The symptoms 
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of this disease are constant (pathognomonic) and accidental. To the first’ 
belong sudden high fever, beginning with a chill or chills, cerebral man- 
ifestations and muscular pains; disturbances of digestion; icterus and 
enlargement of the liver; splenic tumor and nephritis. Exanthemata 
(roseola, erythema, purpura, herpes labialis or nasalis), epistaxis and 
bronchitis belong to the accidental symptoms. The male is more often 
attacked and the largest number of cases occur between the ages of I5 
and 30 years. The majority of cases were observed in summer. The 
sanitary condition was unfavorable in the localities where the disease 
has thus far been observed. The real etiology of the affection is un- 
known and all attempts to demonstrate a bacterial origin have proved 
ineffectual. The severity of the disease appears to be dependent on the 
severity of the kidney affection. Convalescence is always slow. The 
treatment is similar to that of other infectious diseases.—Centralblatt 
J klin, Medicin, September 20, 1890. 

DucHAMP (fév. de Méd.) says that besides the classic catarrhal icterus, 
of which the source is the influence of the seasons, gastro-intestinal 
catarrh or emotional disturbances, there has heen coming into promi- 
nence the doctrine of an icterus, which is to be considered as a general 
disorder, the result of an auto-intoxication or an infectious element com- 
ing from without. About the last of the month of May, an obstructed 
sewer had been opened in one of the streets of Montpelier; black filth, 
of a nauseating odor was taken from it and six of the workmen were 
taken sick; three with icterus, two with gastro-intestinal disorders, and 
one with simple malaise. The affection in the three cases was essential 
infectious icterus. ‘The author prefers the latter title, because it indi- 
cates the clinical nature of the malady. As with other infectious dis- 
eases, infectious icterus has periods of incubation, invasion and decline. 
Sézary, in the same number of this journal, describes a case under the 
title of Weil’s disease. The patient, a butcher, was suddenly attacked 
by sore throat and fever. On the following day there was prostration and 
depression. ‘Two days later subcrepitant rales developed in the chest, 
and the action of the heart became rapid to a degree out ofall proportion 
to the temperature, while the urine contained albumin. About a week 
after icterus developed; the liver became enlarged; the spleen remained 
apparently normal, and the patient complained of tearing pains in his 
arms andlegs. The fever disappeared after about 15 days, but the pa- 
tient continued very feeble for several weeks more. Sézary is of the 
opinion that the infection in this case was probably introduced by way of 
the inflamed tonsils. Not only did the symptoms resemble those de- 
scribed by Weil, but the fact that the patient was a butcher by trade, 
rendered the diagnosis still more probable, since the disease appears to 
have a predilection for men of this profession. He is convinced that 
Weil’s disease is an infectious one, and believes that the presence of the 
disease among butchers offers a certain presumption, that the infectious 
agent is a microbe of animal origin.—American Journal of Medical 
Sciences, November, 1890. 


The Treatment of Gastric Uleer.—Dr. B. DONKIN recommends nutri- 
tion per rectum in the treatment of this affection, the object to be - 
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attained is absolute rest of the stomach, which can only be secured by 
exclusive rectal alimentation. By this rather heroic treatment cures are 
more rapid than by the conventional methods. He is convinced that the 
various peptonized preparations possess no advantage over simple milk 
and beef tea in rectal nutrition, and for this reason usually employs the 
latter for nutritive enemata. The patient receives at different inter- 
vals, according to the individual case, either 75 grammes of beef tea, 
containing I5 to 30 grammes of brandy, with or without the yolk of 
an egg, or a like quantity of milk with brandy. At times beef tea and 
milk are simultaneously administered. Before the enemata are given 
the rectum must be scrupulously cleansed. If the rectum is irritable 
the addition of a few drops of laudanum is recommended. Small 
pieces of ice only are allowable by the mouth. The medical treatment 
consists only of subcutaneous injections of morphine for pain. - After 
the gastric symptoms abate, which in the author’s experience is from 10 
to 19 days, then milk and beef tea are allowable per os, while the ene- 
mata are continued. Although patients become very much emaciated 
after this treatment, they seem to tolerate it without any great inconve- 
nience. Donkin has also employed this method in severe cases of chronic 
dyspepsia.— Wiener med. Presse, November 2, 1890. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HoIsHOLtT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. . 


Mania Gravis.—Pror. V. KRAFFr-EBING speaking of the inexhaus- 
tible nature of the psycho-motor centre of the brain in madness, says 
that the acts and movements of the patient are not entirely the result of 
impulse, being more like psychical reflex acts. Such patients have, as a 
rule, a healthy appearance. The superfluity of joy and pleasure present 
is akin to the state of mind found in a physiological condition, when one 
is more than pleased with his success or luck in obtaining an object 
never anticipated. The demeanor of these patients is often subject to 
sudden changes, on account of tbe presence of illusions and hallucina- 
tions. A patient dancing wildly around the room may suddenly assume 
a down-cast appearance and a defensive attitude, which, judging from 
his whole mien, is associated with painful thoughts, which sometimes 
appear so rational that one is apt to believe them to be real. They are, 
however, only psychical reflex acts, excited by the passions, illusions or 
hallucinations. The affections are in these cases much more exalted and 
intense than in mania mitis, where the passions are not so strong, 


although characterized by activity and a highly sensitjve state of the. 


feelings. The sensation of pleasure appears to be unlimited in these 
patients, who are excited over things of an indifferent nature. Madness 
is, however, not always attended with an exalted state of the feelings of 
pleasure. The opposite is frequently present, as displeasure, terror and 
anger, The limitless association of images and the highly sensitive state 
of the feelings with which these impressions are received, may account 
for the kaleidoscopic changes in the fancies of the maniac. The patients 
are able to talk with great volubility, as there is seemingly a very close 
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connection between the centre of ideation and the centre of expres- 
sion. In a moderate case of acute mania, the rules of grammar are still 
observed, the ideas being expressed in short sentences, pronounced rap- 
idly and suddenly. Ata higher stage of the disease the sentences be- 
come ‘fragmentary, and at the highest point of excitement, they may be 
reduced to a single word or part of a word, half articulated Another 
form of expression peculiar to the manjac, is the rhyming of .sentences 
or even words. In the acute stage of the disease the sexual passions are 
as a rule exalted, while the conscience is correspondingly blunt or 
altogether lost. In females this passion is known by the term nympho- 
mania, at first assuming the form of coquetry, which gradually increases 
as the disease advances; in the male it is designated satyriasis, which 
often leads to masturbation. The other functions of the body are essen- 
tially the same as in mania mitis; very little sleep seems necessary, such 
patients continuing for days and even weeks without sleep, while the 
activity seems endless. The long continued strain and consumption of 
vital forces soon reduces the patient, who, as the active stage ad- 
vances, becomes exhausted, feeble and pale. The outward appearatice 
of the maniac is more like that of an invalid than of a person in health. 
The course of the disease is the principal mark of distinction between 
the acute and the chronic form, although both of them have a different 
etiology. The acute is, asarule, hereditary, originating in a brain ex- 
hausted or enfeebled conditiou where the slightest occasion produces a. 
change in the anatomical structure of the nerve centres. Acute diseases 
have a wider sense here than in other branches of medicine, acute mania 
being generally defined as a disease ranging from weeks to months. The 
acute may also be distinguished from the chronic by its prodromal stage. 
The, acute appears suddenly with stormy cerebral phenomena, which 
may be accompanied with great pain and fullness in the head, giddiness, 
sleeplessness, mental disturbance with exalted reflex movements, which 
excitement will have reached its highest point ina fewdays. It has 
been found that the angry, passionate disposition predominates as a rule 
in acute mania. Recovery takes place by lysis within a few weeks, but 
the case may acquire an unusual psycho-vulnerability, leading to the es- 
tablishment of a pathological mental condition, which has been termed 
mania recurrens. The drugs which Krafft-Ebing has found most use- 
ful in the treatment of acute mania are, first and most important of all, 
opium or morphine, which has been valuable both in the recurrent and in 
the acute form; in the latter it will sometimes restore a patient in a few 
days. Inthe chronic form of mania, however, it is useless. To sustain 
the heart’s action during the stormy movements, digitalis may be pre- 
scribed. If it be deemed advisable to produce contraction of the vessels, 
ergotine, infusion or extract of ergot may be given. Besides this the 
soothing of the psychical and physical activity, or what 1s most neces- 
sary of all—sleep —may be best obtained by luke-warm baths, sometimes 
called the prolonged bath, where the patient is kept several hours in the 
water.—Medical Press and Circular, September 24, 1890. 


Characteristics of Criminals.—PROFESSOR LOMBROSO, in his late 
work, writes that in congenital criminals the sensibility to pain is much 
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less than in ordinary men, approaching that of savages, so that they will 
endure severe injuries or surgical operations with little or no appearance 
of suffering. To this lack of sensibility he attributes much of their cru- 
elty. He quotes Ottolenghi, who found by examination of the urine of 
fifteen congenital criminals, that the excretion of urea was below, and 
that of the phosphates about the normal standard. The sense of smell 
is less acute than in normal men. Forty-four out of eighty criminals 
examined by Ottolenghi had no sense of smell. The sense of taste is 
also in many cases imperfect. Criminals, like savages, are much given 
to comimunicating by gestures, and the custom of tatooing the person is 
extremely common among them. A blending of religious and ob- 
scene in criminal pictures is frequently observed. LLombroso considers 
this excessive fondness for tatooing an atavistic phenomenon.—Central- 
blatt f. Nervenheilkunde—A merican Journal of Insanity, October, 1890. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 105 town districts of the State dur- 
ing the past month, in a population of 776,549, correspond to an annual 
rate of 17.72 a thousand, the total mortality having been 1,147. 155 
deaths were due to zymotic diseases, giving an annual rate of 2,396 a 
thousand. Of these 58 were due to diphtheria, 39 to typhoid fever, 27 to 
cholerainfantum, 16 to diarrhea and dysentery, 8 to cerebro-spinal fever, 
to scarlet fever, and 2 to whooping cough. 321 deaths resulted from 
diseases of the respiratory organs, giving an annual rate of 4.96 a thou- 
sand. Of these 162 were due to consumption, 115 to pneumonia, 24 to 
bronchitis, and 20 to pulmonary congestion ; the rate being for consump- 
tion and pneumonia, 2.50 and 1.70, respectively. 76 deaths resulted from 
diseases of the heart. The average annual death rate from all causes, 
occurring in the ten largest cities and towns in the State, and represent- 
ing a population of 552,250, was 17.57. The highest rate for the month, 
occurring in cities having a population of 10,000 or more inhabitants, was. 
reported \ from San Jose, the lowest from Stockton. 


METEOROLOGY. 
By J. W. ROBERTSON, B.A., M. D., San Francisco, Cal. 


Summary for Nuvember.— 7empevature.—All stations report unusu- 
ally warm; clear and pleasant weather. There were few foggy, or cloudy 


days, and the mean temperature of all stations was above the normal for 


November. 
Rainfall.—Slight showers were reported as having fallen, both in 


Northern and Southern California, but. there was none recorded in Cen- 
tral California, except a trace at Berkeley. At all stations the rain-fall 
was far below normal, owing to the fact that the storm-centres persisted 
in their extremely northern course. Lieut. Finley reports the passage of 
nine storms, all north of Washington. None of these materially influ- 


enced the weather south of latitude 41°. 
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Occidental Medical Times. 


JAMES H. PARKINSON, L. R. C. S. I., EDITOR. 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


SACRAMENTO: JANUARY, 18091. 


THE SAN FRANCISCO PEST-HOUSE.—ITS PRESENT LOCA- 
TION AND PROPOSED SITE. 


Eleven cases of small-pox, with two deaths, have been reported 
in San Francisco since November 19, the date of the first case. 
All the cases were removed to the pest-house as soon as reported. 
The two deaths were of the hemorrhagic form of the disease. 
On December 15, there were eleven inmates of the pest-house— ° 
four cases of small-pox, one of syphilis and six of leprosy. Of 
the lepers, one is a Chinaman, one a Mexican, and four are whites 
_who have lived in the Sandwich Islands. One of the lepers was 
seized with varioloid December 2. He had been vaccinated No- 
vember 22—not, however, till’ after a case of small-pox had been 
brought to the hospital: The vaccination took well, but ten days 
later he showed symptons of varioloid. The syphilitic inmate was 
also seized with varioloid, but it appears that he voluntarily exposed 
himself to the disease, thinking that an attack of small-pox might 
cure him of the greater evil. 

The San Francisco pest-house seems to be in trouble. The 
neighboring residents and property owners object to its present 
location, the proposed site on Shag Rock meets with strong pro- 
tests from the Board of Health and health officers, and finally the 
funds for its maintenance were exhausted and it was in danger of 
being closed up. The hospital is situated on the southerly slope 
of the hills forming the Potrero, overlooking an extensive marsh. 
It covers a block of land, and consists of a number of barn-like 
structures, all in bad repair. One of the buildings, constructed 
two years ago, is prevented from falling only by the presence of a 
number of props against its walls. The hospital will accommo- 
date between 200 and 300 patients. The sum appropriated for 
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the support of the hospital during the current year was $3,000, 
which is $2,000 less than usual. Of this sum, the salaries of the 
regular attendants consumed $2, 100, leaving $900, or $75 a month, 
for running expenses. This sum proved entirely inadequate even 
for ordinary expenses, and consequently, when it became neces- 
sary to provide for a few cases of small-pox, no funds were avail- 
able. The Board of Health threatened to quarantine cases in 
private residences, or wherever they might occur, unless the Super- 


- visors provided means for caring for the cases in the pest-house. 


It was thought at first that none of the available funds could be 
used for the purpose, but finally some money to the credit of the 
Disinterment Fund was transferred to the Pest-house Fund, and 
a disaster averted. 

On Tuesday, December gth, the San Francisco Board of Super- 
visors passed an ordinance for the purchase of Shag Rock, for 
$15,000, as asite fora pest house. A day or so later the San 
Francisco Board of Health passed the following resolution: 

Resolved, That this Board protests against the purchase of 
Shag Rock for a small-pox hospital, as it is entirely unfitted for 
such purpose in every particular. 

Shag Rock is situated in an inlet known as South Basin, in the 
southeast corner of San Francisco county. It lies about half a 
mile south of the extremity of Hunter’s Point, and is about 1500: 
feet from the nearest point of land. On the official maps it is 
shown as a part of block 723 of tide lands. The block is 600 x 
200 feet in dimensions. The area of the island is about one- 
quarter of an acre, and its highest point 30 feet above high 
water. The County Surveyor estimates that if graded suitable 
tor building, it would cover about half an acre. For the purposes 
required, fully one and a half acres would be necessary, to pre- 
pare which, by filing and grading, would require an expenditure 
of over $6,000. 

By an act of the Legislature the city was allowed to appropriate 
$20,000 for a pest-house site and buildings. The Board of Super- 
visors pledged themselves to remove the pest-house from its 


present site, and have selected Shag Rock as the best place offered. 


The sum to be paid is certainly in excess of the present value of 
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the site. The assessed valuation of the entire block, of which 
Shag Rock is a part, is $275. Admitting that this has no relation 
to the real value, it can still hardly be used as an argument that 
the value of the site will be greatly increased in the near future, as. 
the Board of Supervisors is not engaged in speculative investment. 
The ordinance was subsequently vetoed by the Mayor, but on 
December 30 was again passed, over his veto. Aside from the 
high price, it seems to be the general opinion of those acquainted 
with the subject that the site 1s unsuitable. The Board of Health 

Health Officer, Quarantine Officer and City Physician are strongly 
opposed to it. The objections raised are mainly on account of its 
exposed situation, and the large outlay which would be necessary 
to build and conduct a hospital on sucha site. The island is so 
situated that, during a strong southeast wind, or the summer trade 
winds, the waves dash nearly over it. At such times it would be 
difficult to reach the place, to say nothing of the effects of such 
weather on patients transferred from ambulance to boat, and from 
boat to island. It has been urged that this site wili have the great 
.advantage of permitting the sick on shipping to be transferred 
therefrom without passing through the city. This reason is not 
deserving of consideration. Cases of infectious disease arriving 
in port, or occurring soon after arrival, will be cared for by the 
Marine Hospital service. Others that may arise will be too few 
to cut any figure in the matter. 

It is admittedly a very difficult question to decide upon a pest- 
house site for a large and rapidly growing city. We concede that 
it will be impossible to locate the hospital, as it should properly be 
termed, anywhere within the county of San Francisco, and not 
meet with strenuous opposition. There are many things besides. 
‘“nest-houses’’ that property owners object to in close proximity. 
Ordinary hospitals and various manufacturing industries are just: 
as obnoxious. The question to be met is not the objection of 
property owners, some of whom must suffer, but the good of the 
community and the welfare of the unfortunate sick compulsorily 
removed to hospital through the misfortune of illness. If this 
point solely be kept in mind, a site can soon be obtained. 
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KOCH’S DISCOVERY. 


The interest in Koch and his discovery continues unabated. 
While the daily press is quoting and misquoting information and 
details in relation to the treatment, the discoverer, remembering 
that all the clinical tests have not been made, is quietly and unob- 
trusively awaiting the results of his investigations. We have now 
learned that the remedy is a chemical agent, curative only in in- 
cipient cases of tuberculosis after repeated inoculations; that it 
occasions toxic symptoms suggestive of atropine poisoning, and 
that its action is not effected by destroying the bacillus, but by 
lowering the vitality of the tuberculous tissues. Further than 
this, all attempts to determine the nature of the material are prob- 
lematical. An analysis of the fluid, made in France, shows that 
it consists principally of ptomaines. The German government, 
however solicitous 1n maintaining the secret of this remedy, evi- 
dently forgets that a large corps of competent bacteriologists 
engaged in researches on the subject, will in time determine its 
nature; or, failing in this, other discoveries, nearly as important, 
will be announced. All attempts to cultivate the pathogenic or- 


ganisms of syphilis and malaria have thus far failed; and this is 
unfortunate, for we could then learn if the specific effect of mer- 


cury and quinine were really due to their bactericidal action in 
these affections. A positive knowledge of this fact alone would 
do much toward establishing a rational bacterio-therapeutic method 
in infectious disease. 

Bacteria growing in the tissues or fluids of the body form and 
set free various poisonous chemical compounds known as ‘‘pto- 


maines;’’ and it is very probable that the different pathological 
conditions caused by pathogenic microbes are due to the ptomaines 


which they elaborate and set free. Abundant clinical and necro- 
scopical evidence exists showing that pulmonary tuberculosis is a 
curable disease. This curability has been attributed to a supposed 
acquired resistance of the organism to the invasion of the bacilli. 
Theoretically the supposition is equally reasonable that the devel- 
oped ptomaines inhibit the propagation of the bacilli and thus 
cure the disease. In other words, the development of ptomaines 
is salutary, just as the elevation of temperature attending acute 
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infections. The growth of the tuvercle bacillus ceases at a tem- 
perature above 41° C. (105.8° F.), and the spirilla of relapsing 
fever disappear at the close of each paroxysm when the tempera- 
ture reaches 42° C. (107.6° F.). The methods recently vaunted 
for the cure of consumption were devoid of any toxic effect. This, 
however, is not the case with Koch’s treatment, which we fear 
will, even after judicious administration, in many cases, conduce 
to acute septic intoxication. | 

The new treatment is receiving most favorable recognition, and 
though the supply of fluid is extremely limited, small quantities 
have been received at many of the great medical centres and in- 
vestigations are in active progress. In Berlin, our correspondent 
finds it the all absorbing topic. In London, our correspondent 
mentions the demonstrations and investigations that are in pro- 
gress. Lister, who went to Berlin, has returned a warm supporter 
of the new method. In this country, cases are under treatment 
in New York, Philadelphia, and elsewhere, and preliminary 
reports, mainly of a favorable character, have already been pub- 
lished. 

Koch has been severely criticized for the course that he has 
pursued in keeping the nature, and mode of preparation, of the 
material secret. A little reflection, however, will convince any 
reasonable person that he has acted most wisely and for the best. 
It is as yet too soon to form any opinion of the permanent results 
that may be obtained from this method. Meanwhile the attitude 
of the profession should be one of respectful attention and invest- 
igation. 


NOTES. 


St. Luke’s Hospital, San Francisco. 

The San Francisco Chronicle has recently published a number 
of articles reflecting on the management of St. Luke’s Hospital 
in that city. It seems that a gentleman connected with the 
Chronicle was attacked with pneumonia. He was taken to the 
Hospital by friends, where he came under the care of Dr. 
Bluxome, one of the visiting physicians. The patient, on admis- 
sion, was very sick and, as Dr. Bluxome had finished his morn- 
ing visit, the resident physician, Dr. Titus, requested Dr. W. H. 
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Mays. who. happened to be present, to see the case with him. 
They found the patient presenting very unfavorable symptoms. 


He was delirious, with a temperature of 105° F., the teeth covered 


with sordes, the tongue dry and rough, pulse 140, respiration very 
rapid, and the right lung consolidated from base to apex. He 
lived over seven days, much longer than might have been expected 
under the circumstances. The Chronzcle attempted to show that 
the patient had been neglected, but on the contrary, Dr. Titus 
took special interest in the case, visiting him several times a day. 
He was also seen daily by Dr. Bluxome, and was constantly 
attended by a nurse. The high character of the Hospital and 
its reputation for efficient nursing renders the occurrence of 
neglect exceedingly improbable. It has been developed that 
considerable friction exists between members of the resident staff, 
but while this condition of affairs is unfortunate, it has had no 
influence whatever, on the recent unpleasantress. 


Dr. J. B. Trembley. 

Dr. J. B. Trembley, a valued correspondent of this journal, died 
at his home in Oakland of locomotor ataxia, December 11, 1890, 
at the age of 68. He was a member of the local and State Med- 
ical Societies, being an active participant at the annual meetings of 
the latter. Dr. Trembley had always taken great interest in the 
subject of meteorology, with which his name had long been prom- 
inently identified. He was an accurate and painstaking observer 
and had often served as Chairman of the State Society’s Commit- 
tee on Meteorology, etc. 


Dr. J. W. ROBERTSON has been appointed to the Chair of 
Mental Diseases and Medical Jurisprudence, in the Medical De- 
partment of the University of California, rendered vacant by the 
resignation of Dr. W. H. Mays. 


SOCIETY PROCEEDINGS. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, November 11, 1890. 
The President, J. F. MORSE, M. D., in the Chair. 


\ 
Honorary Member.—M. M. CHIPMAN, M. D., was unanimously elected 
an honorary member of the Society. 


Tumor of Upper Jaw.— Dr. J. F. Morse exhibited a patient from 
whom he had removed the left upper jaw on account of a tumor appa- 
rently sarcomatous in character. The whole of the left upper jaw, with 
the exception of the orbital plate was removed by Langenbeck’s method; 
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which has the advantage of preserving the red portion of the upper lip, 


and therefore diminishing the deformity. The operation was successful, 
aud the wound was completely healed in three weeks. 


Election of Officer-.—The following were elected officers for the ensu- 
ing year: 


President etc ael sialon Sits ns inh ww cnn tein eae ee i A. P. WHITTELL. 
Dat See See... ne ID. W. MONTGOMERY. 
eee Sree SOMME. panera G. W. DAVIs. 
IE ID 6 otis ow oe i ee er gps cet W. WATT KERR. 
Assistant: mecoraime mectetary...... -.-.-. 6.02.55. C. C. WADSWORTH. 
(ett NEE, SIRO 5 een wis my ig cl L. M. F. WANZER. 
STE = a or ed pee has Wie mare ee aia Wes een D. W. MONTGOMERY. 
APE OLOS. 3 nn ee H. GIBBONS, JR., W. F. MCNuTT, JAMES SIMPSON. 
| me H. H. HART, G. FRINK, G. F. SHIELS, 
Committee on Admissions- ---- Jas: S, WILLIAMSON, G. W. DAYWALT. 
: = J. Stmon, H. W. YEMANS, F. Z. BAZAN. 
Committee on cnn J. McDonaLD, F. D’ EVELYN. 
ee “: \ D. A. HoDGHEAD, H. M. SHER- 
Committee on Finance _.-...._.---- MAN, Sit. GEO. GRAY. 
, ky -C. C. WADSWORTH, D. W. MONT- 
piieeciae on ee a ha seo GOMERY, G. W. FULLER. 
Executive Commiittee_-__---- C. G. KENYON, L. BAZET, H. L. WAGNER. 


SPECIAL CORRESPONDENCE. 


NEW YORK. 


Antisepsis in New York.—Surgical Dressings.—Preparaiion of Patients 
for Operation.—Abdominal Surgery.—Operative Treatment of 
Tubercular Perttonttis—Suprapubic Cystotomy. 


Ata meeting of the New York Academy of Medicine, Dr. Abbe sub- 
mitted a report of the proceedings of the surgical section of the Inter- 
natioual Medical Congress. He spoke at length upon the relation of 
asepsis and antisepsis to scientific surgery, and said that there was a re- 
markable unanimity of sentiment and expression to the end that the former 
had obtained endorsement only after the importance of the latter had 
been demonstrated. It was generally conceded that but for the grand 
doctrine promulgated by Sir Joseph Lister, the aseptic theory would not 
have been formulated; in brief, that the vital principle of asepticism 
springs from and grows out of antisepticism. Accepting the conduct of 
her hospitals as an index, New York surgeons are in hearty accord with 
this idea. While the importance of sterilization for everything pertaining 
to surgical procedures is acknowledged, yet antiseptic agents are, after all, 
the chief reliance. One of New York’s most accomplished surgeons is 
authority for the statement that in spite of the most elaborate precau- 
tious, casualties due to septic infection still occur. While he offers no 
explanation for this fact, he expresses the firm belief that the fault lies 
either with the operator or attendants. 

An hour or more can be spent with much profit at any of the leading 
hospitals in inspecting the materials used in wound dressing, and the 
methods employed in their preparation. Adjacent to operating and 
dressing rooms will be found an apartment specially devoted to dressings. 
Here are tiers of chests and drawers filled with a great variety of gauze, 
bandages, absorbent cotton, protective, silk and catgut. The gauze is 
orginally of the cheap, bleached, unprepared variety. This is sterilized 


~ by heat, and then treated by the nurse or attendant, according to the pe- 
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culiar ideas and preferences of individual operators. Several of the 
operating rooms devoted specially to abdominal surgery, are equipped 
extravagantly with iodoform gauze. This is cut into a variety of shapes 
and sizes and each piece rolled compactly and wrapped securely, first in 
paraphined paper and then in oiled muslin. Large numbers of such 
packages are stored for use in drawers and chests. Special attention is 
paid to the sterilization of catgut. This procedure is regarded as difficult 
of attainment. The raw gut is first soaked in ether for several hours, 
then in alcohol, and finally it is placed permanently in a I1:1000 
sublimate solution. Even after this seeming thoroughness, bacterio- 
logists claim that sterilization is not insured. In all departments of this 
work no reasonable expenditure of time or money is regarded as an ex- 
travagance; and the widest latitude is accorded to operators in the selec- 
tion and disposal of materials. 

Most scrupulous care is exercised in the preliminary preparation of 
patients for operation. The steps are, a bath 12 hours in advance of 
operation. The parts involved are scrubbed with soap and water, then 
shaved and swathed in a wet antiseptic dressing. At time of operation 
the parts are bathed in ether, turpentine, or both, and finally irrigated 
with sublimate solution. 

Laparotomies are of almost daily occurrence in many institutions, and 
the peritoneal cavity is universally regarded as furnishing for the sur- 
geon his most fruitful field. In the near future the value of surgical 
treatment for tubercular peritonitis will have been determined. While 
none are able to explain its precise bearing, there is a very general feel- 
ing that much may be accomplished in this disease by incision and anti- 
septic irrigation. 

Suprapubic cystotomy is much in favor, and where ocular inspection 
of the bladder walls is desirable, as in malignant disease, the transverse 
incision of Trendelenberg is given the preference. This involves section 
of the tendons of the recti muscles, which are reunited by catgut to 


the symphysis pubis. 
NEW YoRK, December 1, 1890. T. W. HUNTINGTON. 


LONDON. 


IFROM OUR OWN CORRESPONDENT. | 


The Excitement as to Koch's Specific Remedy for Tuberculosis.— The 
First Demonstrations in London by Dr. Heron and Professor Wat- 
son Cheyne.—The Danger of Immediate Serious Results.—The 
Reaction in Lupus Cases.—Sir Joseph Lister on Koch’s Discovery.— 
A Microorganism tu Cancer.—Addttions to the British Pharma- 
copeta. 


No medical event, within the memory of any man now living, has ever 
created a tithe of the interest aroused by the publication of Dr. Koch’s 
discovery of a specific remedy for tuberculosis. The announcement came, 
too, at a time when the public mind had many other matters to interest 
it; a financial crisis in the city, a political crisis of the acutest kind, even 
a sensational murder case, have not availed to prevent the discovery being 
a nine days’ wonder, even for the daily press. Telegrams from Berlin 
containing rumors as to what Dr. Koch was doing, threw physicians in 
this country into considerable perplexity; though no authoritative utter- 
ance had been made, yet the telegrams were so circumstantial that con- 
sumptive patients were eagerly demanding the recommendation to go to 
Berlin. The publication of Dr. Koch’s paper placing the facts as to the 
mode of action of the remedy in a clear light, was hailed with relief. It 
appeared in a special number of the Deutsche Medicinische Wochenschrift 
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on the morning of November 14th, and a full translation was issued a 
few hours later in London by the A7ztish JTedical Journal. ‘This piece 
of enterprise on the part of the Journal appears to have been generally 
appreciated by the profession, the anxiety to have Koch’s view in an 
authoritative version being very great. It may be said in passing that 
the account of the arrangements by which the paper was obtained, trans- 
lated and telegraphed to England, given by a London medical paper, is 
incorrect in nearly every particular. 

Among the first flight to Berlin was Dr. Heron, an old pupil of Dr. 
Koch’s, and soon after him followed Mr. Watson Cheyne, for many years 
Sir Joseph Lister’s assistant, one of the earliest and ablest champions of 
Dr. Koch’s merits as a. bacteriologist in this country. To these two 
gentlemen Dr. Koch confided a small supply of the mysterious fluid 
which looks so much like old Madeira, and is such a potent poison, 
and they returned immediately to London to arrange to give demonstra- 
tions for the information of the medical profession. On December Ist, 
Dr. Heron addressed, at the Victoria Park Hospital for Diseases of the 
Chest, a crowded meeting, at which were present representatives of nearly 
every ‘hospital in London. He showed a case of phthisis and a case of 
lupus during reaction, several cases in which reaction had passed off, and 
inoculated two cases at the meeting. ‘The applications for admission to 
this demonstration were so numerous that many had to be refused, and 
a second demonstration was given on December 4th. Mr. Watson Cheyne 
gave his demonstration in the operating theatre of King’s College Hos- 
pital (to which institution he is surgeon), on December 3d. The audi- 
ence was very large and the brief address with which Prof Cheyne 
prefaced his demonstration was listened to with great attention; many 
had traveled long distances, from the country, from Scotland, and from 
Ireland, to be present, but only those who are able to give up a week or 
a fortnight to studying the after history of the cases will obtain a useful 
insight into the method of employing the remedy. 

The study of a few cases, however, is sufficient to convince any careful 
observer that the remedy is an extremely potent instrument, capable if 
skilfully used, of producing truly curative results, but capable also, if 
incautiously used, of producing immediate results of a most serious kind. 
The recommendation to begin with a small dose and to increase it very 
slowly would appear to be most important: thus in one of Dr. Heron’s 
cases, a young wonian with lupus, the first injection produced a very de- 
cided reaction, the temperature running up to 104° F. in 24 hours, but 
there was no rigor, no vomiting, and the patient complained only of 
some headache. A week after the subsidence of the fever, a second 
rather larger injection, but still an injection of a quantity not larger than 
that recommended by Dr. Koch in cases of lupus, was given and followed 


by somewhat alarming symptoms. The temperature rushed up to 105.4° 


E in four hours, and in four hours more was 105.7° F. As the tempera- 
ture began to fall the patient became wildly delirious, and an itching 
papular eruption appeared: this was during the night, the injection hay- 
ing been made in the morning; after 24 hours the unfavorable symptoms 
began to decline, and by the evening the patient was free from delirium, 
but felt ill and weak, and still had a temperature of Io1.5° F. 

The local reaction in lupus is a very remarkable thing to witness. A 
patient with an old chronic patch of lupus is inoculated ; in five or six 
hours the patch begins to swell and become tender, in five or six more it 
is much swollen, vivid red, and surrounded by a zone of infiltrated tissue 
with a slight blush beyond. The part, in fact, looks as though it were 
affected by erysipelas. In another Io or 12 hours the patient, who has 
been heavy, drowsy, lying helpless in bed, only asking to be let alone, 
and complaining of severe headache and backache when spoken to, again 
feels almost quite well, a little sore, and tired, perhaps, but free from pain. 
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The lupus patch, however, is st!ll red and thickened, and perhaps it is to 
this secondary inflammation in and about the lupus tissue that the secon- 
dary rise of temperature, so often observed, is due. What eventually 
haeens to the lupus tissue is not very clear. 

When Koch spoke of necrosis he meant cell-necrosis, or what used to 
be called necro-biosis. There is nothing approaching necrosis e7 masse, 
and so far as I have observed in the London cases very much less weep- 
ing from the surface, and scabbing, than the reports from Germany pre- 
pared us to expect. ‘This seems to me a hopeful fact, for if lupus tissue 
merely shrivels and cicatricises after injection, and is not actually thrown 
off, then there would seem to be more prospect of the remedy being 
really successful in phthisis pulmonum. 

Sir Joseph Lister has been to Berlin, and has returned thoroughly con- 
vinced of the value of the remedy, and of the probity of Dr. Koch’s con- 
duct. The fluid is at present prepared under Dr. Koch’s own supervision, 
but even so, is not of uniform strength ; this is ascertained by injections 
into guinea-pigs, three of which are used in preparing each batch of fluid. 
If this. uncertainty exists in the composition and strength of the remedy, 
even while its preparation is in the hands of its inventor, a fortiorz it 
would occur if the publication of the method placed the preparation of the 
fluid within the ambition of any one, whether qualified by previous train- 
ing, in bacteriological work, or not. The toxic properties of the remedy, 
that is to say also its curative properties, are probably due to an albu- 
mose, or albumoses, such as Hankin and Martin have found in anthrax 
cultures. Sir Joseph Lister gave an address on December 3d, at King’s 
College Hospital, on his experience in Berlin, during the course of which 
he expressed the Belief that the tuberculous tissue killed by the remedy 
might be absorbed, and eliminated in the same manner as a catgut liga- 
ture. He also hinted that Koch’s next research would be directed to 
ascertaining whether by inoculation with the fluid, persons not yet infec- 
ted with tuberculosis might not be rendered immune to it in the future. 

At the last meeting of the Pathological Society of London, Dr. William 
Russell, Pathologist to the Edinburgh Royal Infirmary, read a paper on 
a fungus, which he believes to be characteristic of cancer, and demon- 
strated 1t in a series of microscopical specimens. Dr. Russell stated his 
case very modestly, and confessed that he had found the fungus four times 
in cases which were not cancerous; he had found it in every specimen of 
cancer (not sarcoma) examined, 43 in number, and only 4 times, as has 
been said, in a long series of other cases. The organisms stained by | 
Grain’s method, and also by a method contrived by Dr. Russell, in which 
the fungus 1s stained by fuchsine, and the tissues counter-stained with io- 
dine green. The fungus, as seen in the cancerous tissue, lies among the 
epithelial cells, and is commonly surrounded by a clear space. What may 
be the relation of this fun gus to cancer is not very clear, but its constant 
presence in carcinoma, and absence from sarcoma is calculated to arrest 
attention. 

The General Medical Council has authorized the publication of an adden- 
dum to the British Pharmacopeia, and the volume will be on sale before 
Christmas. Among the new drugs which are to receive this imprimatus 
are antipyrin and saccharin, which have been re-christened by the some- 
what awkward names of phenazonum and glusidum respectively ; adeps 
lano also appears, and under, the name adeps lano hydrosus is concealed 
the identity of lanoline; antifebrin appears as acetanilide, but the 
reminder—eucalypti gummi, euonymi cortex, hamamelidis cortex et folia, 
hydrastis rhizoma, paraldehyde, phenacetin, picrotoxin, strophanthus, 


and sulphonal, appear under their own names, with, where necessary, the 
obvious Latin terminations. 


LONDON, December 6, 1890. 
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BERLIN. 


[FROM OUR OWN CORRESPONDENT. | 


Koch’s Treatment of Tuberculosis. 


Professor Koch has to day made the first official publication in regard 
to the new treatinent of tuberculosis. By courtesy of Dr. Levy, one of 
his assistants, I have been able to see the cases which have been treated 
by this method. Concerning the exact nature of the material, Professor 
Koch says that as his experiments are not yet completed, he reserves, for 
later publication an exact description of its manufacture, fearing that 
any disclosure at this moment would lead to experiments which in the 
hands of those not fitted by especial training to carry them out might 
result disastrously. This much is known: the material is produced by 
chemical action upon the bacillus of tuberculosis, as found in the succes- 
sive ‘‘cultures.’’ In appearance, it is a clear brownish fluid, and when 
undiluted does not very readily spoil. For use, however, it requires to 
be diluted with distilled water, when it very rapidly develops within 
itself bacterian growths, which render it turbid and unfit for use. 

By the stomach this substance produces no effect; thus resembling the 
poison of snakes. Indeed, it 1s the opinion of some eminent chemists 
here, that there 1s at least a strong analogy between the nature and action 
of snake poison and the new albuminoid substance from the bacillus of 
tuberculosis. 

In order to secure an effect, the remedy must be introduced subcutane- 
ously. For this purpose Koch employs a syringe with a capacity of one 
cubic centimetre, and prefers the pattern used in his laboratory—one 
having a rubber bulb at the upper extremity, and being destitute of the 
ordinary piston. He claims that this kind of syringe can be more cer- 


tainly rendered aseptic by washing it out with absolute alcohol. The site | 


for the injection is usually between the shoulder blades; it has been 
found that at this point there is less local reaction and less pain. 

As to the dose, the following points have been determined: (1) On 
healthy men there is no reaction from the ordinary dose of 0.01 cubic 
centimetre. Thisis the amount given to adults. In children only half that 
quantity, or 0.005 cubic centimetres is used. -In all cases the dose given re- 
fers to the diluted preparation, which has a strength of one part of the 
pure material to ten of distilled water. (2) Persons suffering from other 
diseases, not complicated by tuberculosis, also show no effects, or almost 
none, from the same dose. (c.cm. 0.01). There may be a very slight rise 
of temperature and a transient feeling of languor, but usually these are 
not present. (3) In persons suffering from tubercular affections, either 
local or general, there is a series of distinct symptoms of the highest 
importance. So certain is the action of the remedy in these cases that it 
is laid down as an axiom that if these symptoms do not appear, the sub- 
ject is not affected with tuberculosis. The group of symptoms is called 
“the reaction.’’ Asarule, this begins within four to five hours after the 
injection, and continues twelve to fifteen hours. There is first a severe 
chill, although this is sometimes so slight as to be unnoticed. Then fol- 
lows a sudden rise of temperature, usually to 104° F., and even to 105.8. 
Then follow in rapid succession pains in the limbs, lassitude, tendency to 
cough, nausea, and sometimes vomiting. In addition, but more rarely 
are seen a measly eruption over the breast, a yellow discoloration of the 
skin and insensibilitv, which may last from two to ten hours. 

The severity of the reaction depends upon the extent of the disease. 
The more urgent the case is, the more prompt and severe is the reaction. 
It may here be remarked, that the lower animals do not exhibit the same 
susceptibility to the remedy; a guinea pig, for instance, requires 0.25 cubic 
centimetres in order to produce the same effects seefi in man from 0.01 cubic 
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centimetres. When the reaction is complete, the temperature gradually 
falls and reaches the normal point usually in fifteen hours. The patient 


_ then feels not only free from the effects of the treatment, but is decidedly 


improved in the symptoms of the disease. Healthy men show the same 
reaction from very large doses. Professor Koch threw into his own arm 
0.25 cubic centimetres of the dilution, and records the fo!lowing: ‘In three 
to four hours after the injection I experienced heaviness and languor in the 
limbs, tendency to cough; dyspnea, which rapidly increased ; in the fifth 
hour occurred an uncommonly severe chill, which lasted an “hour ; then 
immediately nausea, vomiting and a rise of temperature to nearly 104° F. 
(39.6-C) After twelve hours the severity of the symptoms abated, the 
temperature sank, and on the next day reached its normal height; lan- 
guor and heaviness of the limbs persisted for some days, and the point 
where the injection had been made remained slightly reddened and pain- 
ful for the same time.’’ An interval of one day is usually allowed 
between doses, and in case the reaction is very severe, an interval of two 
days The severity of the reaction diminishes with the progress of the 
treatment. The dose is gradually increased, and the interval between 
the injections is increased until the patient no longer exhibits any reac- 
tion. 

The results of treatment are most easily seen and demonstrated in cases 
of lupus. An injection beneath the skin of the back is followed by the 
constitutional symptoms already noted, and in addition the lupus spots 
on the face, hands, or other remote parts of the body, take on in from 
four to six hours, a deep red color, become swollen and somewhat pain- 
ful to the touch. During the fever this swelling continues. In cases of 
severe reaction a border of whitish color may form about the spot; the 
swelling gradually subsides and has disappeared in from two to three 
days. Ina very old woman afflicted with a lupus patch extending over 


both cheeks and involving the nose and upper lip, I had the opportunity 


of seeing the case go through the stages from day to day. An injection 
given in the morning produced the reaction by evening. The patch was 
deeply reddened, swollen and painful. On the following day this began 
to subside, and on the fourth day had done so completely. On the fifth 
the treatment was repeated; ber so on for two weeks. At the end of 
that time the patch was completely healed over with cicatricial tissue, 

the ulcerative process had entirely stopped, and she considered herself 
cured. The treatment is continued usually for some little time after the 
reaction has ceased to appear. 

In treating tuberculosis of the lungs the reaction is not so easily ob- 
served, and it has been found that when cases are far advanced and cavi- 
ties have formed, the treatment will not avail much, if any. It is claimed 
that in all incipient cases, and cases in the earlier stages, the destructive 
process can be brought to a standstill, and recovery take place. The 
diagnostic power of the fluid thus becomes of the highest importance ; a 
test-injection of c.cm. 0.01 will show the typical reaction of tuberculosis 
long before the tubercle bacillus or elastic fibres can be found in the spu- 
tum. In treating these cases Koch began with a dose of c.cm. 0.01 and 
repeated it weekly. Later investigations have led him to diminish the 
interval between doses. He says that the new treatment does not destroy 
the bacilli in the body, but only affects pathological tissue dependant 
upon them; buton cheesy deposits, necrotic bones and other matter which 
he classes as dead tissue, the substance has no effect.. Its action is on liv- 
ing tubercular tissue ; this it destroys, and the destroyed tissue is either 
removed by absorption, or in case of the lungs, by surgical operation 
similar to that forempyema. The dose is constantly increased in lung 
cases, and in three weeks may reach five hundred times the amount of 
the original dose. This he accounts for by saying that at each successive 
injection there is less tubercular tissue in the organism to be attacked, 
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hence a larger dose is required to produce the customary reaction. The 
treatment of lung cases is kept up until bacilli no longer appear in 
the sputum; and until no reaction follows the injection. In cases where 


cavities have been diagnosed an occasional dose must be given for some . 


time after, as the remedy does not affect old cavities, nor does it kill the 
bacilli in them, and the additional doses are to counteract the effect of 
any bacilli which may have migrated from the cavities and commenced 
the destructive process in sound tissue. It is to be remarked that in lung 
cases the reaction is often severe; and for this reason they usuallv begin 
with very small doses (c.cm. 0.001I—0.002), but the doses increase with 
astonishing rapidity ; in cases of this variety he gives a daily injection 
increasing from c.cm 0.001 to 0.002 each day, or at most increasing 0.01, 

depending in each case upon the amount of the reaction. This reaction 


is regarded as the index of the destruction of pathological tissue, and it . 


may be said that the dose is to be increased rapidly enough to secure this 
action after each treatment. 

The first effect of the treatment upon lung affections is as follows: the 
cough and expectoration usually increase temporarily, after the first 
injection, in addition to the other symptoms of the ordinary reaction ; 
this condition, however, rapidly disappears ; the cough ceases, and the 
sputum becomes slimy instead of purulent. Bacilli appear in it from 
time to time, but ever more seldom, until finally both cough and expec- 
toration cease entirely. The patient’s general condition steadily im- 
proves, his weight increases, and in from four to six weeks he is free from 
all symptoms of the disease, and is pronounced cured. Professor Koch 
says, ‘‘So I can suppose, after this experience, that beginning phthisis is 
with certainty curable, and this method is of value too, in proportion, in 
cases which have not gone too far.’ In a foot-note he remarks that the 
possibility of relapse cannot as yet be excluded, as the time since the 
treatment began is still too short to allow of such a conclusion. 

Great importance now attaches to the early diagnosis of the disease, 
and to the careful examination of the sputum in all suspicious cases. If 
all cases come to be treated in their early stages, Koch is of opinion that 
the more severe forms of tuberculosis will in time disappear from the 
world. 


He has for the present refrained from giving the tabular statistics of 


the cases treated, as the gentlemen associated with him in the experi- 
ments are now engaged in making exhaustive reports, and he does not 
wish to forestall them, The first case treated, one destined. to become 
historical, was'a very severe lupus, involving the left arm from the 
shoulder to half way between the elbow and wrist. The lungs were also 
deeply affected; the patient is a woman named Tiede. She has been 
under treatment for about eight weeks, and the surface has healed over 
its lower two-thirds. The upper part still shows the reaction after each 
dose ; it becomes red, swollen and painful. In this case, so strong is the 
reaction, that she sometimes has delirium; the improvement, however, 
progresses steadily and with astonishing rapidity. 
In the case of a child about five years of age the value of the remedy 
as a means of diagnosis was shown. On the dorsal surface of the foot. 
was a diffuse red swelling, and in its centre an ulcer with a foul discharge. 
The question arose, ‘‘Is it tubercular?’’ A test injection was given, and 
was followed by a prompt reaction. This answered the question in the 
affirmative, and she underwent a course of treatment of three weeks. It 
is believed that there is still a sequestrum which must be subsequently 
removed by surgical measures, but the swelling and redness have disap- 
peared, the discharge has ceased, the fungous appearance of the ulcer 
has faded away, and she has gained flesh steadily. Numerous cases of 
phthisis of the lung, tuberculosis of the larynx, bones and joints, were 
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alsoshown. They all exhibit the reaction after treatment in greater or 
less degree, and its severity diminishes as the treatment progresses. 

Concerning the manufacture and sale of this new material—it 1s vari- 
ously called ‘Lymph,’ ‘‘Toxalbumine,’’ ‘‘Koch’s Material,’’ etc.—the 
professor for the present will personally superintend the manufacture in 
a large institute which has been planned for the purpose. As yet the 
supply is extremely limited and expensive. When the experiments as to 
its manufacture have been completed, it is said he will reveal its compo- 
sition, and the process of making it, with only such reservations and pre- 
cautions as shall insure the production of the proper article, and thus 
avoid unpleasant and perhaps dangerous mistakes. 
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BERLIN, November 13, 1890. 


REVIEWS AND NOTICES. 


EHPILEPSY—ITsS PATHOLOGY AND TREATMENT. Being an essay to 
which was awarded a prize of four thousand francs by the Académie 
Royale de Médécine de Belgique, December 31, 1889. By Hobart 
Amory Hare, M. D., B. Sc., Clinical Professor of the Diseases of 
Children, and Demonstrator of Therapeutics in the University of 
Pennsylvania, Physician to St. Agnes’ Hospital, etc. No. 7 Physi- 
clans and Students Ready Reference Series. Philadelphia: F. A. 
Davis. Price, $1.25. 


The volume before us treats epilepsy more exhaustively, and at the 
same time more briefly, than any we have yet seen on the subject. 
Among the many therapeutic measures recommended, the author con- 
siders bromide of potassium the most most useful drug for the relief of 
epilepsy. Of the more recent remedies, antifebrin is believed to rival 
the bromides; the author’s experience with this drug is that it is chiefly 
beneficial in chronic epilepsy. 


A COMPEND OF HUMAN ANATOMY, INCLUDING THE ANATOMY OF 
THE VISCERA. By Samuel O. L. Potter, M. A., M. D., Professor of 
Theory and Practice of Medicine in the Cooper Medical College of 
San Francisco, etc. Fifth edition, revised and, enlarged with 117 
wood engravings; also an appendix, containing numerous tables and 
16 lithographic plates of the nerves and arteries. Philadelphia: 
P. Blakiston, Son & Co., pp. x—305. Price, $1.00. 


This condensed manual of anatomy is well deserving of the popular- 
ity which it enjoys. The present edition has an appendix of 43 pages, 
containing an original and complete set of tables and plates of the 
arteries, the cranial and spinal nerves and plexuses, and the sympha- 
thetic nervous system, which vive a comprehensive view of these com- 
plicated parts. : 


SUPPURATION AND SEPTIC DISEASES. By W. Watson Cheyne, M. B. 
PHARMACOPEIA FOR DISEASES OF THE SKIN. By James Startus. 
THE NASAI, NEUROSES. By Granville Macdonald, M. D. ARTIFI- 
CIAL RESPIRATION. By Benj. W. Richardson. THE NEW BORN 
INFANT, ITS PHYSIOLOGY HYGIENE AND NOURISHMENT. By Dr. 
A. Auvard. THE URINE IN NEUROTIC DISEASKS. By Dr. Alex- 
ander Peyer. Vol. 8, No. 1, Wood’s Medical and Surgical Mono- 
graphs. New York: Wm. Wood & Co. Price, $1.00. 


These monographs are all written in a concise and scientific manner, 
and deal with new and interesting subjects. The present volume 
should be in the library of every physician. | 


ESsENTIALS OF PRACTICE OF PHARMACY, ARRANGED IN THE FORM 
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OF QUESTIONS AND ANSWERS, PREPARED ESPECIALLY FOR PHAR- 
MACEUTICAL STUDENTS. By Lucius E. Sayre, Ph. G., Professor of 
Pharmacy and Materia Medica of the School of Pharmacy, of the 
University of Kansas. Saunder’s Question Compends, No. 18. Phil- 
adelphia: W. B. Saunders. Price $1. ; 


This little book is a quiz compend for students of pharmacy. The ex- 
perience of the author in this department of teaching, has particularly 
qualified him to recognize the points that require to.be brought to the 
notice of the student in this manner, and, at the same time, the volume 


will be found to be a handy book of reference by those interested in the 
subject. 


MORBID BLUSHING. By Harry Campbell, M. D. ALCOHOLISM IN 
WOMEN. By Dr. Thomeuf. DIFFERENT METHODS OF LIFTING AND 
CARRYING THE SICK AND INJURED. By Geo. H. Darwin, M. D. 
TREATMENT OF IN-GROWING TOE NAIL. By Joseph Amiard, M. D. 
CHRONIC BRONCHITIS AND ITS TREATMENT. By Wm. Murrell, M. D. 
Wood’s Medical and Surgical Monographs, vol. vii., No. 2. New York: 
Wm. Wood & Co. Price $1.00. | 


A glance at the contents of this number at once leads us to éxpect 
that the monographs are both of great practical value and scientific in- 
terest, especially those upon alcoholism and bronchitis. The latter com- 
ing from the pen of Dr. Wm. Murrell, is, as might be expected, very 
practical. The writer describes his cases in a manner that shows him to 
be dealing not only with the disease, but with the individual patient, while 
the common-sense humorous vein, that runs through the book makes it 
particularly inviting. The other monographs, while not so interesting to 


the general practitioner, contain much valuable information regarding 
the subjects of which they treat. 


A TEXT BOOK OF COMPARATIVE PHYSIOLOGY. By Wesley Mills, 
M. A., M. D., V. S., Professor of Physiology in the Faculty of 
Human Medicine and the Faculty of Comparative Medicine and Veter- 


inary Science of McGill Universty, Montreal. New York: D. Appleton 
& Co. 


It is unfortunate that the subject of comparative physiology is so 
much neglected by medical men, as there cannot be anything more in- 
teresting and at the same time more capable of demonstrating the great 
physiological laws that regulate the animaleconomy. The present volume 
is one that will in a short time give the student a very fair knowledge of 
the subject. The chapters on biology, embryology and reproduction are 
of particular interest and will repay a very careful reading. The portion 
that treats of the nervous system is brief and clear in its descriptions, and 
contains much that has an important bearing upon diseases of the nerv- 
ous system as seen in man. We do not know of any work upon the sub- 
ject that so nearly meets the wants of both student and practitioner. 


ESSENTIALS OF PRACTICE OF MEDICINE. Arranged in the form of 
Questions and Answers prepared especially for Students of Medicine. 
By Henry Morris, M. D., late Demonstrator Jefferson Medical Col- 
lege, Philadelphia; Visiting Physician to St. Joseph’s Hospital, etc. 
With a very complete Appendix on the Examination of Urine, by 
Lawrence Wolff, M. D., Demonstrator of Chemistry, Jefferson Med- 
ical College. Saunder’s Question Compends, Nos. 8andg. Phila- 
delphia: W. B. Saunders. 


This little volume represents in as concise language as possible, the es- 
sentials of the principles and practice of medicine; and will prove a val- 
uable companion to the student. We regret to observe in this otherwise 
excellent book, that certain recent aids to diagnosis are completely ig- 
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nored. This is particularly the case in the diagnosis of gastric affections, 
where no reference is made to chemical analysis of the stomach contents. 


ELEVENTH BIENNIAL REPORT OF THE STATE BOARD OF HEALTH OF 
CALIFORNIA FOR THE FISCAL YEARS FROM JUNE 30, 1888, TO 
JUNE 30, 1890. Sacramento: State Printing Office. | 


The report reviews the work of the Board during the past two years, a 
period singularly free from epidemic disease. A great deal of gratuitous 
work has been performed by the members in the inspection of institu- 
tions deriving aid from the State. It is certainly most unfair to require 
work of this character to be performed, even if the per diem of $10.00, as 
suggested, should be available. The need of a State Sanitary Inspector is 
here emphasized, and an additional argument for his necessity has been 
furnished. ‘The reports from some of the County Hospitals reveal condi- 
tions that are positively disgraceful, and for the existence of which there 
can be no possible excuse. The State vaccination law is reported to be 
working satisfactorily. The State Analyst, in a brief report, suggests the 
advisability of an appropriation to perform the work required by his office. 
The usual vital statistics are included, and, while they are the best avail- 
able, are necessarily of a very unsatisfactory character. The appendix, 
forming about one-third of the entire volume, contains several papers of 
considerable merit. 


SAUNDERS’ POCKET MEDICAL LEXICON, being a dictionary of words 
and terms used in Medicine and Surgery, collated from the highest 
authorities and brought up to present date. By John M. Keating, 
M. D. (Univ. Pa.), Fellow College of Physicians of Philadelphia; 
Visiting Obstetrician to the Philadelphia Hospital and Lecturer on 
Diseases of Women and Children; and Henry Hamilton, author of 
‘‘A New Translation of Virgil’s Aneid into English Rhyme,”’ with 
Addenda. Philadelyhia: W. B. Saunders. Price, cloth, 75 cts. 


This little volume certainly supplies a want that has long been felt by 
every medical student. It is of a size that permits it to be carried in the 
pocket without inconvenience, while at the same time it is sufficiently 
complete for practical purposes. We find some words included that, 
strictly speaking, cannot be claimed as medical. This, however, does 
not detract from the value of a work that can be heartily recommended 
to the medical student. 


A MANUAL OF THE PRACTICE OF MEDICINE. By Frederick Taylor, M. 
D., F. R. C. P., Physician to and Lecturer on Medicine at Guy’s 
Hospital; Physician to the Evelina Hospital for Sick Children ; 
Examiner in Materia Medica and Pharmaceutical Chemistry at the 
University of London. With illustrations. Philadelphia.: P. Blakis- 
ton, Son & Co. Pp. xvi—86l1. 


This work is in one volume, printed in good, legible type, and is of a 
size that will invite the student to read it with some hope of being able 
to master it in the short time apportioned among his other studies. The 
chief abridgment has been made by omitting lengthy discussions upon 
etiology and pathology, which are, without doubt, of great importance 
to the practitioner, but are rather a stumbling-block in the way of the 
student, who does not know enough medicine to appreciate the merits of 
the different points under discnssion. The description of symptoms, 
diagnosis, and treatment are, as a rule, excellent, and it is evident 
throughout that the author is endeavoring to avoid theory, and to con- 
fine himself to what is absolutely known in medicine. The volume will 
doubtless become a favorite text-book. 


ESSENTIALS OF MINOR SURGERY AND BANDAGING, WITH AN APPEN- 
DIX ON VENEREAL DISEASES. Arranged in the form of ‘“‘Quizzes,”’ 
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prepared especially for Students of Medicine, by Edward Martin, 
M. A., M. D., Instructor in Operative Surgery, University of Penn- 
sylvania, Surgeon to the Howard Hospital, etc. Illustrated. Saun- 


ders’ Question Compends, No. 12. Philadelphia: W. B. Saunders. 
Price $1.00. 


This little work furnishes valuable and complete information on all 


that its title implies. The illustrations, for so small a book, are very 
good. In both parts of the work the subject is presented in the form of 
‘‘quizzes.’’ Besides bandaging, attention is paid to plasters, knots and 
sutures, antiseptics, sponges, cat-gut, silk, drainage tubes, anesthetics, 
counter-irritants, cupping and leeching, and hypodermic medication. 
Under the head of venereal diseases, the book is up to date, embracing 
the modern ideas and drugs used in the treatment of that class of ‘cases. 


REPORTS, ANALYSES AND NEW INVENTIONS. 


Beef Meal. Beef Cacao. 


We have received from Messrs. Parke, Davis & Co. samples of Mosquera’s beef meal 
and beet cacao, which they are now introducing to the profession. Beef meal is a sol- 
uble peptonized form of powdered beef, that is claimed to contain 40 per cent. of solu- 
ble peptone and albumose, and to represent in nutritive value about six times its 
weight of lean beef. It is free from odor, and hasa meaty and faintly bitter taste. Beef 
cacao is beef meal combined with the best grade of Dutch cacao, the agreeable taste of 
the latter predominating. Both preparations merit careful trial and investigation. 


Peptonized Cod Liver Oil and Milk. 


The presence of winter and the increased use of cod liver oilin its many forms make 


it desirable to note some improvements in a standard preparation, of which we have ~ 


received asample. Peptonized cod liver oil and milk isa fluid of about the consistenc 

_ and color of cream, with a sweet aromatic and rather agreeable taste, in which the oil 
is very fairly disguised. It pours easily, and mixes with water upon agitation after 

standing for twelve hours. Messrs. Reed & Carnrick have recently so improved this 

preparation that it is probably as palatableas anything containing cod liver oil can be 

made. We find that patients who could not tolerate the former preparation in small 

doses can take the improved product in large quantities, and without any difficulty. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held in this city December 3, 
1890, the following named physicians were granted certificates to practise medicine 
and surgery in this State: 


Edgar John Ashmore, Lorin; Med. Dept. Univ. of Michigan, June 26,’79. 

Carrie Baker, Oakland; Cooper Med.:- Coll. Cal., Nov. 13,’go. veo 

William Chapman (2d certificate), Los Angeles; Coll. of Physicians and Surgeons, New 
York, June 13,’89. 

Charles N. Cooper, Campbell; Chicago Med. Coll. Ill., Mar. 22,’69. 

James Thomas Dowle, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’90. 

Charles Morrison Fisher, Oakland; Cooper Med. Coll. Cal., Nov. 13,’g90. 

Jerome Tewksbury Gardner, East Oakland; Cooper Med. Coll. Cal., Nov. 13,’9o. 

Christopher C. Gleaves (2d certificate), Dunsmuir; Med. Dept. Univ. Cal:, Nov. 14,’89. 

Bee Bartow Halsey, So. Riverside; Univ. of Maryland, School of Med. Md., Mar. 17,’85. 

Stephen Mitchell Harris, Grass Valley; Cooper Med. Coll. Cal., Nov. 13,’go. 

Charles Rees Harry, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’go. 

John Powell Hinckley, Fillmore; Med. Dept. Univ. of Vermont, July 1,79: 

John Fritz William Howitt, Oakland; Victoria Univ. Coburg, Ont., Canada, May 19,’81; 
Royal Coll. of Surg. England, Jan. 18,’87. 

Harriet -ooton Hanna Hubbell, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’90. 

Anthony Huffaker, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’g90. 

Robert L. Jump, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’90. 

Lois Nelson, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’90. © 

Hubert Nathan Rowell, Lorin; Cooper Med. Coll. Cal., Nov. 13,’90. 

Albert John Scholl, Los Angeles; Rush Med. Coll. Ill., Feb. 24,’80; Med. Dept. Univ. of 
California, Nov. 20,’90. 

Willis Spencer Snedigar, Newman; Cooper Med. Coll. Cal., Nov. 13,’90. 
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nored. This is particularly the case in the diagnosis of gastric affections, 
where no reference is made to chemical analysis of the stomach contents. 


ELEVENTH BIENNIAL REPORT OF THE STATE BOARD OF HEALTH OF 
CALIFORNIA FOR THE FISCAL YEARS FROM JUNE 30, 1888, TO 
JUNE 30, 1890. Sacramento: State Printing Office. | 


The report reviews the work of the Board during the past two years, a 
period singularly free from epidemic disease. A-great deal of gratuitous 
work has been performed by the members in the inspection of institu- 
tions deriving aid from the State. It is certainly most unfair to require 
work of this character to be performed, even if the per diem of $10.00, as 
suggested, should be available. The need of a State Sanitary Inspector is 
here emphasized, and an additional argument for his necessity has been 
furnished. The reports from some of the County Hospitals reveal condi- 
tions that are positively disgraceful, and for the existence of which there 
can be no possible excuse. The State vaccination law is reported to be 
working satisfactorily. The State Analyst, in a brief report, suggests the 
advisability of an appropriation to perform the work required by his office. 
The usual vital statistics are included, and, while they are the best avail- 
able, are necessarily of a very unsatisfactory character. The appendix, 
forming about one-third of the entire volume, contains several papers of 
considerable merit. 


SAUNDERS’ POCKET MEDICAL LEXICON, being a dictionary of words 
and terms used in Medicine and Surgery, collated from the highest 
authorities and brought up to present date. By John M. Keating, 
M. D. (Univ. Pa.), Fellow College of Physicians of Philadelphia; 
Visiting Obstetrician to the Philadelphia Hospital and Lecturer on 
Diseases of Women and Children; and Henry Hamilton, author of 
‘“‘A New Translation of Virgil’s Ayneid into English Rhyme,”’ with 
Addenda. Philadelphia: W. B. Saunders. Price, cloth, 75 cts. 


This little volume certainly supplies a want that has long been felt by 
every medical student. It is of a size that permits it to be carried in the 
pocket without inconvenience, while at the same time it is sufficiently 
complete for practical purposes. We find some words included that, 
strictly speaking, cannot be claimed as medical. This, however, does 
not detract from the value of a work that can be heartily recommended 
to the medical student. 


A MANUAL OF THE PRACTICE OF MEDICINE. By Frederick Taylor, M. 
D., F. R. C. P., Physician to and Lecturer on Medicine at Guy’s 
Hospital; Physician to the Evelina Hospital for Sick Children ; 
Examiner in Materia Medica and Pharmaceutical Chemistry at the 
University of London. With illustrations. Philadelphia.;: P. Blakis- 
ton, Son & Co. Pp. xvi—86I. 


This work is in one volume, printed in good, legible type, and is of a 
size that will invite the student to read it with some hope of being able 
to master it in the short time apportioned among his other studies, The 
chief abridgment has been made by omitting lengthy discussions upon 
etiology and pathology, which are, without doubt, of great importance 
to the practitioner, but are rather a stumbling-block in the way of the 
student, who does not know enough medicine to appreciate the merits of 
the different points under discnssion. The description of symptoms, 
diagnosis, and treatment are, as a rule, excellent, and it is evident 
throughout that the author is endeavoring to avoid theory, and to con- 
fine himself to what is absolutely known in medicine. ‘The volume will 
doubtless become a favorite text-book. 


ESSENTIALS OF MINOR SURGERY AND BANDAGING, WITH AN APPEN- 
DIX ON VENEREAL DISEASES. Arranged in the form of ‘“‘Quizzes,”’ 
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prepared especially for Students of Medicine, by Edward Martin, 
M. A., M. D., Instructor in Operative Surgery, University of Penn- 
sylvania, Surgeon to the Howard Hospital, etc. Illustrated. Saun- 


ders’ Question Compends, No. 12. Philadelphia: W. B. Saunders. 
Price $1.00. 


This little work furnishes valuable and complete information on all | 
that its title implies. The illustrations, for so small a book, are very 
good. In both parts of the work the subject is presented in the form of 
‘‘quizzes.’’ Besides bandaging, attention is paid to plasters, knots and 
sutures, antiseptics, sponges, cat-gut, silk, drainage tubes, anesthetics, 
counter-irritants, cupping and leeching, and hypodermic medication. 
Under the head of venereal diseases, the book is up to date, embracing 
the modern ideas and drugs used in the treatment of that class of ‘cases. 


REPORTS, ANALYSES AND NEW INVENTIONS. 


Beef Meal. Beef Cacao. 


We have received from Messrs. Parke, Davis & Co. samples of Mosquera’s beef meal 
and beet cacao, which they are now introducing to the profession. Beef meal is a sol- 
uble peptonized form of powdered beef, that is claimed to contain 4o per cent. of solu- 
ble peptone and albumose, and to represent in nutritive value about six times its 
weight of lean beef. It is free from odor, and hasa meaty and faintly bitter taste. Beef 
cacao is beef meal combined with the best grade of Dutch cacao, the agreeable taste of 
the latter predominating. Both preparations merit careful trial and investigation. 


Peptonized Cod Liver Oil and Milk. 


The presence of winter and the increased use of cod liver oil in its many forms make 
it desirable to note some improvements in a standard preparation, of which we have 
received asample. Peptonized cod liver oil and milk isa fluid of about the consistenc 
and color of cream, with a sweet aromatic and rather agreeable taste, in which the oil 

is very fairly disguised. It pours easily, and mixes with water upon agitation after 
standing for twelve hours. Messrs. Reed & Carnrick have recently so improved this 
preparation that it is probably as palatableas anything containing cod liver oil can be 
made. We find that patients who could not tolerate the former preparation in small 
doses can take the improved product in large quantities, and without any difficulty. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held in this city December 3, 


1890, the following named physicians were granted certificates to practise medicine 
and surgery in this State: 


Edgar John Ashmore, Lorin; Med. Dept. Univ. of Michigan, June 26,’79. 

Carrie Baker, Oakland; Cooper Med. Coll. Cal., Nov. 13,’g0. Recee: 

William Chapman (2d certificate), Los Angeles; Coll. of Physicians and Surgeons, New 
York, June 13,’89. 

Charles N. Cooper, Campbell; Chicago Med. Coll. Ill., Mar. 22,’69. 

James Thomas Dowle, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’90. 

Charles Morrison Fisher, Oakland; Cooper Med. Coll. Cal., Nov. 13,’g90. 

Jerome Tewksbury Gardner, Kast Oakland; Cooper Med. Coll. Cal., Nov. 13,’90. 

Christopher C. Gleaves (2d certificate), Dunsmuir; Med. Dept. Univ. Cal:, Nov. 14,’89. 

Bee Bartow Halsey, So. Riverside; Univ. of Maryland, School of Med. Md., Mar. 17,’85. 

Stephen Mitchell Harris, Grass Valley; Cooper Med. Coll. Cal., Nov. 13,’90. 

Charles Rees Harry, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’go. 

John Powell Hinckley, Fillmore; Med. Dept. Univ. of Vermont, July 1, 75: 

John Fritz William Howitt, Oakland; Victoria Univ. Coburg, Ont., Canada, May 19,’81; 
Royal Coll. of Surg. England, Jan. 18,’87. 

Harriet “ooton Hanna Hubbell, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’90. 

Anthony Huffaker, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’go. 

Robert L. Jump, San Francisco; Cooper Med. Coll. Cal., Nov. 13,’9o. 

Lois Nelson, San Francisco; Cooper Med. Coll, Cal., Nov. 13,’g9o. 

Hubert Nathan Rowell, Lorin; Cooper Med. Coll. Cal., Nov. 13,’90. 

Albert John Scholl, Los Angeles; Rush Med. Coll. Ill., Feb. 24,80; Med. Dept. Univ. of 
California, Nov. 20,’90. 

Willis Spencer Snedigar, Newman; Cooper Med. Coll. Cal., Nov. 13,’g0. 
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- Elmer Ellsworth Stone, Marysville; Cooper Med. Coll. Cal., Nov. 13,’90. | 
Jacob Wellcome Bray Wellcome, San Francisco; St. Louis Coll. Physicians and Sur- 
geons, Missouri, Feb. 28,’83. | 
Mark Hopkins Woolsey, Sacramento; Cooper Med. Coll. Cal., Nov. 13,’90. 
CHAS. E. BLAKE, Secretary. 


Official List of Changes in the Stations and Duties of Officers serviug in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from November 17, 1890, to December 17, 1890. 


Assistant Surgeon W. B. Banister will turn over the public property for which he is. 
accountable at Fort Grant, A. T., to Acting Assistant Surgeon J. L. Ord, and immedi- 
ately proceed to Fort Wingate, N. M., report to the commanding officer Sixth Cavalry, 
and accompany that regiment to the Department of the Platte. Upon completion ot 
this duty Assistant Surgeon Banister will comply with par. 13. S. O. 254, c.s., Head- 
quarters of the Army. Par. 1,S. O. 126, Dept. of Arizona, November 24, 1890. 

Leave of absence for six months is granted Captain William E. Hopkins, Assistant 
Surgeon. Par. 2, S. O. 278, A. G. O., November 28, 1890. 

First Lieutenant Thomas U. Raymond, Assistant Surgeon, will proceed at once to 
Vancouver Barracks, and report to the commanding officer for temporary duty. Par. 
2, S. O. 144, Dept. of the Columbia, December 2, 1890. 

Major William H. Gardner, Surgeon, will report to Colonel Wm. R. Shafter, First 
Infantry, for duty in the field with the First Infantry. Par. 4, S. O. 106, Dept. of Cal., 
Decembet 2, 1890. 

Assistant Surgeon A. F. Steigers will report to the commanding officer, Angel Island, 
for duty at that post during the absence of the regular garrison. Par. 5, S. O. 106, 
Dept. ot Cal., December 2, 1890. 

Upon the recommendation of the Medical Director, the contract of Acting Assistant 
Surgeon M. M. Walker is annulled, to take effect this date. Par. 3, S. O. 145, Dept. of 
the Columbia, December 3, 1890. 

First Lieutenant Eugene L. Swift, Assistant Surgeon, is relieved from further dnt 
and station at Fort McDowell, A. T., and assigned to Fort Thomas, A. T., where he is 
now on temporary er: Par. 16, S. O. 282, A. G. O., December 3, 1890. 

Captain Marcus EK. Taylor, Assistant Surgeon, is relieved from further duty at Boise 
Barracks, Idaho, and will proceed, at the expiration of his present sick leave of ab- 
sence, to Vancouver Barracks, Washington, aud report in person to the commanding 
officer of that post for duty, reporting also by letter to the commanding general De- 
partment of the Columbia. Par. 17,8. O. 287, A. G. O., December g, 1890. 

Assistant Surgeon A. P. Frick will, upon return to post of Surgeon Cowdrey, proceed 
from Fort Marcy, N.M.,to Fort Huachuca, A. T.,and report to the commanding officer 
for duty. Par. 3, S. O. 133, Department of Arizona, December 8, 1890. 


Official List of Changes in the Medical Corps U. S. Navy (Pacific Station) 
from November 20, 1890, to December 20, 1890. 


P. A. Surgeon M. H. Crawford to U.S. R. S. ‘‘Independence.’’ 
Medical Director N. L. Bates, Surgeon Dwight Dickinson, and Surgeon A. M. Moore 
as a board to examine candidates for admission to the navy as Assistant Surgeons. 


ITEMS. 


Dr. Wm. Fitch Cheney has removed his office from 636 Sutter street to 423 Ellis 
street, San Francisco. | 


Dr. J. W. Robertson has removed his office from 202 Stockton street to 705 Sutte1 
street, San Francisco. 


Naval Examining Board.—A board for the examination of candidates for the 
Medical Corps, U.S. Navy, has been ordered to assemble at the navy yard, Mare 
Island, Cal. Communications relating thereto should be addressed to Medical Di- 
rector N. L. Bates, U. S. N., President Medical Examining Board, Naval Hospital, 
Mare Island, Cal. 


The Mattison Prize.—With the object of advancing scientific study and settling a 
now mooted question, Dr. J. B. Mattison, of Brooklyn, offers a prize of $400 for the best 
paper on ‘‘Opium Addiction as related to Renal Disease,’’ based upon these queries: 
Will the habitual use of opium, in any form, produce organic renal disease? If so, 
what lesion is most likely? What isthe rationale? The contest is to be open for two 
years from December 1, 1890, to either sex and any school or language. 


San Francisco Polyclinic.—Dr.G. M. Sternberg, Major and Surgeon, U. S. A., and 
Superintendent of Hoagland Laboratory of Bacteriology, Brooklyn, N. Y., has con- 
sented to give a course of six lectures on Bacteriology at the San Francisco Polyclinic. 
The lectures will be delivered on six successive Monday evenings, beginning on Mon- 
day, January12,at8p,M.. The fee for the course will be $5, and tickets can be obtained , 
at 315 Ellis street. Early application is desirable, as the accommodation is limited. 


